Flease print or type with ELITE type (1.aracters per inch) in the unshaded areas only ‘

Form Approved, OMB No. 2050-0034 Expires 10/31/99
GSA No. 0248-EPA-OT

For EPA Regional
SEPA

Washington, DC 20460

—
Month __ Day Year

Part A

I. Installation's EPA ID Number (Mark X' in the appropriate box)

(Read the Instructions before starting)

United States Environmental Protection Agency

Hazardous Waste Permi*
Application

1004966

A. First Part A Submission X | B- PartA Amendment #

US EPA RECORDS CENTER REGION 5

C. Installation's EPA ID Number

D. Secondary ID Number (#/ applicable)

M|I|D|O|7|4|2|5|/9|5|6|5|N|A

Il. Name of Facility

DI|YN|E|C|O]L|, I N(C|.

{il. Facility Location (Phys/cal address not P.0O. Box or Route Number)

A. Street

6(5|12|0 G|E|O|R|G|I|A

Street (6‘0/71‘/’/)1/907

City or Town

State

Zip Code

DIE|T|R|O|I|T

County Code

(I known) County Name

W[(A|Y|N|E

B. Land Type| C. Geographic Location

D. Facility Existence Date

(Enter code) LATITUDE (Degress, minutes, & seconds) LONGITUDE (Degrees, minutes & seconds)

Month Day

Year

P 4 |2 2 13
IV. Facility Mailing Address

Street or P.O. Box

VI. Facility Fontact Address (See instructions)

A. Contact Address
Location Maillng Other B. Street or P.O. Box

6 151210 G|E|O|R|G|I|A S|T|R|E|E|T

City or Towp State | Zip Code
DIE|T|IR|O|I|T M|I 4812 (1|1 |
V. Fagcility Contact (Person to be contacted regarding waste activities at facillly)

Name (Zast) (First)

BI|I |\E|R|M|A|N|N FI|R|A| N| K

Job Title Phone Number (4Area Code and Number)
PIR|E|S|I|D|E|N]|T 3

X| X 6|52 |0 G|IE|O|[R|G|I|A S [T R |[E [E |T
City or Town State | Zip Code
D |[E [T [R |O|I (T M{T|4]8]1 2|11 1]

EPA Form 8700-23 (Rev. 10/01/96) -10f7-




Please print or type with ELITE type (1.aracters per inch) in the unshaded areas only ‘

Form Approved, OMB No. 2050-0034 Expires 10/31/99

GSA No. 0248-EPA-OT

EPA 1.D. Number (Enter from page 1)
M| I| D| O 7| 4| 2| 5| 9| 5] 6| 5

VIl. Operator Information (See /nsfructions)

Name of Operator

Secondary ID Number (Enter from page 7)

State

Phone Number (4rea Code and Number)
3(1|3|—(5|7|1[—{7 |1

VL. Facility Owner (See /nstructions)

A. Name of Facility's Legal Owner

B. Operator
Type

C. Change of Operator
Indicator

Month

Date Changed
Day Year

DY N|E{C|{O|L|, I N |C|.

State ZIP Code

Phone Number (4rea Code and Number)
3(1|3|—|5|7|1|—1(7 |1 4|1

IX. SIC Codes (4-dig/t, /nn order of significance)

B. Owner Type

C. Change of Owner Date Changed
Indicator Month  Day Year
Yes No X

X. Other Environmental Permits (See instructions)

Primary Secondary

(Descnption) (Description)
419153 Refuse Systems 891919 Services
Secondary Secondary

(Descrjption) (Description)

A. Permit Type
(Enter code) B. Permit Number C. Description
E S|E[W]|E |R PlE IR 1T See Appendex A.l
E AI|R P |E |R [M|I See Appendex A.l
R M|I |C|[H|I |G |A|N C |[R |A | Act 451
EPA Form 8700-23 (Rev. 10/01/96) -20f7-



Please print or type with ELITE type (1.aracters per inch) in the unshaded areas only ‘

Form Approved, OMB No. 2050-0034 Expires 10/31/99
GSA No. 0248-EFPA-OT

EPA 1.D. Number (Enfer from page 1)

M| I| D| O 7 4 2

5 95|6]|5

XI. Nature of Business (Provide a brief description)

Treatment and Storage of hazardous and non-hazardous wastes.
Permit/License (MI) reissued on March 16, 1998 for more detailed information.

XIl. Process Codes and Design Capacities

Thirteen lines are provided for entering cades.

Secondary ID Number (Enter from page 1)

Refer to Part B

A. PROCESS CODE- £nter the code from the list of process codes below that best describes each process to be used at the facility.
If more lines are needed, attach a separate sheel of paper with the additional

Information. For “other” processes (i.e., D99, 5§99, T04 and X99), describe the process (including its design capacily) in the
space provided in item X1/l

B. PROCESS DESIGN CAPACITY - For each code entered in column A, enler the capacily of the process.
1. AMOUNT - Enferthe amount. Ina case where design capacity is nol applicable (such as in a closure/post-closure or enforcement

action) enfter the total amount of waste for that process.
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that

describes the unit of measure used, Only the units of measure that are listed below should be used.
C. PROCESS TOTAL NUMBER OF UNITS - Enfer the fotal number of units used with the corresponding process code.

APPROPRIATE UNITS OF APPROPRIATE UNITS OF
PROCESS MEASURE FOR PROCESS PROCESS MEASURE FOR PROCESS
CODE PROCESS DESIGN CAPACITY CODE PROCESS DESIGN CAPACITY
Disposal: 787  Smefting, Mefting,
D79  Underground Injection  Gallons; Liters; Gallons Per Day; ?.’ ﬁefﬁ””’-g Fumace
o eritefs Per Day 788 C(Z"”,’ylgg P’”“"z‘;
ralfi cre-feel or Hectare-mefter loriae Sroce.
D81  Land Treatment Acres or Hectares n fl,r/dat/an H?achr Gallons Per Day; Liters Per
% gc:_an D/ispasa/d ga;;ans Per Day or Liters Per Day a9 F‘%{I’ng Reforming Day; Pound's Per Hour; Shorf
urface lmpoundment allons or Liters Pl Tons Per Hour: Kil
! i 790 Pulping Liquor ons Per Hour; Kilograms
099 gl;;gwage Any Unit of Measure Listed Below Recovery Furnace Per Hour; Metric Tons Per
K . 791  Combustion Device Day; Melric Tons Per Hour;
S01  Container Gallons or Liters Used In The Recovery Short Tons Per Day; or Btu's
(Barrel, Drum, Etc,) Of Sulfur Values From Per Hour !
802 Tank Gallons or Liters Spent Sulfuric Acid
803 Waste Pife Cubic Yards or Cubic Mefers 792 Halogen Acid Furnaces
S04 Surface Impoundment  Gallons or Lifers 783  Other Industrial
S05 Dnjp Pad Gallons or Liters Furnaces Listed in
506 Containment Building  Cubic Yards or Cubic Meters 40 CFR $§260.10
599 g@*;fﬁfmﬂ' Any Unit of Measure Listed Below | | ros  Conginment Building Cubic Yards or Cubic Meters
01 7',;;( = Gallons Per Day or Liters Per Day Miscellaneous (Subpart X
102  Surface Impoundment  Gaflons Per Day or Liters Per Day Xo1 gg‘%‘,{;’lﬂy/o pen 'g.’e%zﬂ" of Measure Listed
703 Incinerator f,z;’z a@%ﬁggg’%{f% Lr ’:;”5 X02 Mechanical Processing Short Tons Per Hour; Melric
Per Hour: or Blu's Pgrﬂgz; e Tons Per Hour, Stort Tons
1704 Other Treatment Gallons Per Day; Liters Per Day; zzzgzgﬁtzg”?g Fer Day;
Pounds Per Hour; Short Tons Per Kilograms Per Hour
Hour; Kilograms Per Hour; Metric 1| xpg  rhemmal Unit Gallons Per Day; Liters Per
Tons Per Day; Melric Tons Per Day; Pournds Per Hour; Short
;"/ouz Short Tons Per Day; or Blu's Tons Per Hour: lﬁ?ognlams Per
er Hour i T
. . Hour; Metric Tons Per Day;
780 Boiler Gallons or Liters : . Shry
787  Cement Kiln Gallons Per Day; Liters Per Day; %Z&Zﬁﬁégﬂgg{,@%ﬁﬂ
;gg j/me KI/’; P /P,ouzds PEAC ,/‘/our,' Short Tons Hour v
lggregate Kiln er Hour; Kilograms Per Hour; P P p ;
784  Phosphate Kiln Melric Tons Per Day; Metric ;% g%%z: q%a}/tary g,l;blz,;‘;’gfﬂ,‘;;gzg‘lgﬁrs
785 Coke Oven Tons Per Hour; Short Tons Per pa Be;;w
786 Blast Furnace Day; or Btu's Per Hour
UNIT OF UNIT OF UNIT OF
UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
MEASURE CODE MEASURE CODFE MEASURE CODE
Gallons G Short Tons Per Hour ................ D CUbic YIS ceeevrvevrvreesnsnn | 4
Gallons Per Hour ..........cooueesnas. F Meiric Tons Per Hour ............. W Cubic Meters c
G'a//ans Per Day Short Tons Per Day ................. N Acres g
Liters Melric Tons Per Day ................. s Acre-feet A
Liters Per HOUL .......ucccrevercrsrerens Pounds Per Hour .................. J Heclares Q
Liters Per Day .... Kilograms Per Hour .......couee.. R Hectare-mefer ...... vees F
Btu's Per HOUS ...uceesevrerrirnsenens /

EPA Form 8700-23 (Rev. 10/01/96)

-30f7-
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o

_ié:e print or type with ELITE type (1Qaracters per inch) in the unshaded areas only .

Form Approved, OMB No. 2050-0034 Expires 10°31/99
G8A No. Q248-EFPA-OT

-
‘f‘ EPA IL.D. Number (Enter from page 1) Secondary ID Number (Enter from page 1)
wl 1l ol ol 7l al 2l sl ols l6 |5 N I
Xil.Process Codes and Design Capabilities (Continued)
EXAMPLE FOR COMPLETING ITEM X/ (shown in line number X-1 below): A faciity has a storage tank, which can hold 533,768
gallons.
Line | A. Process B, PROCESS DESIGN CAPACITY C. Process For Official
Number| Code - Total/ Use Only
] 2 Unit Of
(From list above) 7. Amount (Specity) Measure /Vumb_er
(Enter codes) Ot Units
X174 8| 0}2 5§ 3 58 7 8 & G 0 0 7
7 5 4.7 Q 0 G 00 1
2 13 6.2 0 0f & J00 &8
ls] | , |
P |
5 |
6 | |
7 | . |
. | . HEEE
’ | . |
7| o | :
} v . i
i i
[ !
’ l ‘ ! . l I :
'| v
Ak | | .

NOTE: If you need to list more than 13 process codes, attach an additional sheel(s) with the information in the same format
as above. Number the lines sequentially, taking into account any lines that will be used for “other” processes (i.e., D99, 599,

704 and X89) in item X/},
XIll. Other Processes (Follow instructions from jtem Xl for D99, S99, T04 and X899 process cades}_
{ )
Line | A. Process 8. PROCESS DESIGN CAPACITY C. Process 0. Description Of Process
Number Code - Total
(Enter ¥s in} (From list above) 1. Amount (Specity) zlug:s/[f”oef Number
seg wiXlf) (Enter cock) Of Units
Xl rirlo |« _ In-situ Vitrification
l7|Tj0]1 144.000 U 013
2| |
5| |
4
EPA Form 8700-23 (Rev. 10/01/96) -40f7-



Form Approved, OMB No. 2050-0034 Expires 1031/99

Please print or type with ELITE type (1.aracters per inch) in the unshaded areas only ‘ GSA No. 0248-EPA-OT

EPA 1.D. Number (Enter from page 7) Secondary ID Number (Enter from page 1)

M

I

D|{O|7|4|2|5{9|5|6|5

XIV. Description of Hazardous Wastes

D.

A. EPA HAZARDOUS WASTE NUMBER - £nfer the four-digit number from 40 CFR, Part 261 Subpart D of each listed hazardous

waste you will handle. For hazardous wastes which are not listed in 40 CFR, Part 261 Subpart D, enter the four-digit number(s)
from 40 CFR, Part 261 Subpart C that describes the characteristics and/or the toxic contaminants of those hazardous wasles.

ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be
handled on an annual basis. For each characleristic or toxic contaminant entered in column A estimate the tolal annual quantity
of all the non-listed wasle(s) that will be handled which possess that characteristic or contaminant.

UNIT OF MEASURE - For each quantity enfered in column B enter the unit of measure code. Units of measure which must be
used and the appropriale codes are:

ENGLISH UNIT OF MEASURE CODE METRIC UNIT OF MEASURE CODE
POUNDS P KILOGHRAMS K
TONS 7 METRIC TONS M

If facility record’s use any other unit of measure for quantily, the units of measure must be converted info one of the required
units of measure taking info account the appropriate density or specific gravily of the waste.

PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select tfie code(s) from the list of process codes
contained in iferm Xl A. on page 3 to indicate fow the waste will be stored, trealed, and/or disposed of at the lacility.

For non-listed hazardous wasle: For each characleristic or foxic contaminant entered in column A, select the code(s) from the list
of process codes conlained in fterm Xil A. on page 3 fo indicate all the processes that will be used lo stors, treal, and/ or dispose of
all the non-listed hazardous wastes that possess that characleristic or foxic contaminant.

NOTE: THREE SPACES ARE PROVIDED FOR ENTERING PROCESS CODES. IF MORE ARE NEEDED:

1. Enter the first two as described above.
2. Enfer "000" in the extreme right box of item XIV-D(7).
3. Enter in the space provided on page 7, item XIV-E, the line number and the additional code(s).

2. PROCESS DESCRIPTION: /7a code /s not listed for a process that will be used, describe the process in the space provided

on the form (D.(2)).

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous
wasles that can be described by more than orne EPA Hazardous Waste Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns
B, C and D by estimating the total annual quantily of the waste and describing all the processes lo be used fo treal,
slore, and/or dispose of the wasle.

2. Incolumn A of the next line enler the other EPA Hazardous Waste Number that can be used to describe the waste.
In column D(2) on that line enter ‘“included with above” and make no other entries on that line.

3. Repeal step 2 for each EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEMXIV (shown in line numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose

of an estimated 900 pounds per year of chirome shavings from leather tanning and finishing operation. In addition, the facility will
treat and dispose of three non-listed wastes. Two wasles are corrosive only and there will be an estimated 200 pounds per year of

each waste. The other waste is corrosive and ignitable and there will be an estimated 100 pounds per year of that waste. Treatment

will be in an Incinerator and disposal will be in a landifill,

A EPA B. ESTIMATEDY C. UMIT OF D. PROCESS
HAZARD ANNUAL MEASURE
tine | wasreno. |ovanmrvod * fenter (1) PROCESS CODES (Enter) (2) PROCESS DESCRIPTION
Number |  (Enter code) WASTE code) (I a code is not entered in D(1))
X| 11 &A| o] 5| 4 900 P |0 |3|Dl&8lo
X2l 0| 0] 0] 2 400 P r{fe |3\ 0|80
X1 3|l D] o) o] 1 100 P rlo |21 Dl8 1o
x| 4] po| 2| ol 2 Included With Above

EPA Form 8700-23 (Rev. 10/01/96) -50f7-




Please print or type with ELITE type (1.aracters per inch) in the unshaded areas only ‘

Form Approved, OMB No. 2050-0034 Expires 10/31/99
GSA No. 0248-EPA-OT

EPA 1.D. Number (Enfer from page 1)

Secondary ID Number (Enter from page 1)

M|I O 74| 2] 5| 9| 5] 6|5
XIV. Description of Hazardous Wastes (Continued)
A. EPA B. Estimated | C. Unit of D. PROCESSES
Hazardous Annual Measure
Line Waste No. Quantity (Enter (1) PROCESS CODES (Enfter code) (2) PROCESS DESCRIPTION
Number| (Enter code) of Waste code) (If a code is not entered in D(1))
1 10,000,000 P s|o|1l See Table A.l for listing
2 of waste codes
3 432,000,000 P T| O| 1] S| O] 2 See Table A.2 for listing
4 of waste codes
5
6
7
8
9
110
111
1] 2
113
1|4
1[5
116
117
118
1189
2|0
211
2| 2
2|3
21 4
215
26
2| 7
2|8
29
3|0
3|1
3| 2
3 (3

EPA Form 8700-23 (Rev. 10/01/96)
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Form Approved, OMB No. 2050-0034 Expires 10/31/99

* Please print or type with ELITE type (1’aracters per inch) in the unshaded areas only . GSA No. 0248-EPA-OT

_EPA 1.D. Number (Enter from page 1) Secondary ID Number (Enfer from page 1)

M| I{ D] O] 7| 4] 2| 5 9 5 € 5

Altach to this application a fopographic map, or other equivalent map, of the area extending fo at least one mile beyond property boundaries.
The map must show the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its
hazardous waste treatment, storage, or disposal facilities, and each well where it injects fluids underground, Include all springs, rivers and
other surface waler bodlies in this map area. See instructions for precise requirements.

XVI. Facility Drawing

All existing facilities must include a scale drawing of the facility (See instructions for more detail).

XVIl. Photographs

All existing facilities must include photographs (aerial or ground-leve]) that clearly delineate all existing structures; existing storage, frealmernt
and a'/sposa/ areas; and sites of fulure storage, treatment or disposal areas (see instructions for more delaij).

XVIIl. Certification(s)

/ certify under penally of law that this document and all aftachments were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluale the information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible
for gathering the information, the information submitted is, fo the best of my knowledge and belief, true, accurate, and
complele. | amm aware that there are significant penalties for submitting false information, including the possibility of fine
and imprisonment for knowing violations.

N _
Owner Signature ¢ é i g ; Dat}ﬁ'ﬂ‘;" 3 " 1958

Name and Official Title (Type or print) py-ank J. Biermann , President

Owner Signature Date Signed

Name and Official Title (Type or print)

Operator Signature 7/ D}‘% 9 I 3 1 8
Aamw \

Name and Official Title (Type or print) Frank J. Blermann President
!

Operator Signature Date Signed

Name and Official Title (Type or print)

XIX. Comments

Note: Mail completed form fo the appropriate EPA Regional or State Office. (Refer fo instructions for more informatior)

EPA Form 8700-23 (Rev. 10/01/96) -70f7-
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TABLE A1
WASTE CODES ACCEPTED AT THE CONTAINER MANAGEMENT FACILITY

1) CHARACTERISTICALLY HAZARDOUS WASTES

D001 D002 D003 D004 D00s Does Do07 0oog Dace
D011 Do12 D013 D014 D015 D016 0017 Do18 Do1g
D021 D022 0023 D024 D025 D026 Doz27 D0z8 0028
D03 Do32 D033 D034 D035 D036 0037 D038 Do3¢
D041 D042 D043

2) HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES

F001 F002 F0oa3 Fo04 F0oos FOo0o6 Foo7 FO08 F009
FO11 F012 Fo1¢@ F024 Fozs FC32 FG034 FO35 FO37
F039

3) HAZARDOUS WASTES FROM SPECIFIC SOURCES

KOO1 ~ KO02 ~ KOO3 K004  KOO5 KOO8  KOO7 KOO8  KOOS
KO11 K013 K014 K015 K018  KO17 K018  KO1@ K020
K022 K023 K024  KD25  KD26  KO27  KO28 K028 K030
K032  KO3Z  KO34 K035  KD36  KO37 K038 K038 K040
KD42 K043  KO44  KD45 K046  KO47 K048  KD4S K050
K052 KO0 K081 K082 ~ KO0B4  KOB5 K068 KOS  KO71
K083 K084 KO85 K086  KO87 K088  KO9O K081  KOE3
K095 K096 K097 K098 K099 K100 K101 K102 K103
K105 K106 K107 K108 K108 K110  Ki11 K112 K113
K115 K116 K117 K118 K123 K124 K125 K128 K131
K136 K141 K142 K143  Ki4d K145 K147 K148 K149
K151 K156 K157 K158 K159 K160 K161  additions

4) DISCARDED COMMERCIAL CHEMICAL PRODUCTS, OFF-SPECIFICATICN
SPECIES, CONTAINER RESIDUES, AND SPILL RESIDUES THEREOF

PO01 P002 PQ03 P04 PO0S PO06 Pao7 Poos8 PO0s
PO11 PO12 P013 P04 PO15 P016 PO17 PO18 po20
pQ22 P23 PQ24 PQ26 PQ27 pa2g PQ23 PG30 PQ21
P034 PO36 P0O37 P0O38 Fa3s P040 P041 P042 P043
P045 P046 P047 P048 P048 POS0 P05 P054 P056
P0s8 P0OSS POE0 P062 pP083 P084 POES P066 P087
POES PO70 P07 P072 P073 PQ74 PQ75 PO76 PO77
PO81 P082 P084 P08s pP087 P08s8 pQse P092 P0S3
PQgs POge PQg7 P0g8 POgS P101 P102 P103 P104
108 P108 P109 P110 P11 P112 P113 P14 P115
P118 P118 P120 P121 P122 P123 P127 P128 P185

P188 P10 P191 p192 P194 P198 P1g7 P198 P199
P202 p203 P204 P205

U001 Ugo2 Uaes U004 U0os U0oos u0oa7 U008 uoo¢
uo11 Uo12 U014 U015 uo16 uo17 U018 uo1@ ugz0
U022 uoz3 U024 U025 U026 uoz27 U028 uozg Ua30
Ua3z2 U033 U034 o35 U03e uo37 U038 ua3s U041
U043 Ud44 Ug45 U046 Uo47 U048 U049 Uos0 Uuas1
u0s3 Uoss Uoss uas7 L0s8 Uoss uoso U061 Uosz2
U064 uoes uoe7 U068 uoes ua7o Uo7 ua72 uo73
U075 U078 uo77 ua78 U079 uaso Uos1 U082 uoss
uoss uose uos7 U083 uoss Uoso Uog1 uoez2 yoes

D010
D020
DQ30
D040

F010
FO38

K010
Koz1
K031
K041
K051
K073
Kog4
K104
K114
K132
K150
K140

PO10
po21
P0O33
P44
POs7
P06e
PO78
POg4
P105
P116
P188
P201

U010
U021
U031
U042
uos2
uose3
ua74
Uog4
U094




TABLE A.1

(Cont'd)

JISCARDED COMMERCIAL CHEMICAL PRODUCTS, OFF-SPECIFICATION
SPECIES, CONTAINER RESIDUES, AND SPILL RESIDUES THEREOF(Cont.)

uoss
U107
ut17
U127
U137
U148
U158
U168
U179
U188
U202
U213
U223
U238
Uz78
U372
U3s4
u3gs
U411

Jogs uoe7
U108 U108
U118 U118
U128 U129
U138 U140
U149 U150
U138 U160
U168 U170
U180 U181
U180 U1e1
U203 U204
U214 - U215
U225 U228
U240 243
U279 U280
Ua73 U37s
U385 U386
U3es U400
Addition:

oss
U110
U120
U130
U141
U181
U161
U171
U8z
ute2
U205
U216
U227
U244
U328
U37e
U387
U401
U408

5) MICHIGAN HAZARDCUS WASTES

0030
131U
0osU
015U
Q28U
042U
055U
073U
088U
088y
112U
122U
138U
182U
166U

001K
139U
007y
016U
o2gu
043U
058U
074U
og8u
0ggu
113U
124U
140U
153U
167U

002K
150U
008U
017U
g3cu
044U
057U
075U
08syU
100U
114U
127U
141U
154U
168U

uoes
U111
Uizl
Ut
U142
uis2
U162
U172
U183
U183
U206
Ue17
uz28
U246
Usss
U377
U38e
U402

011U
185U
0osy
020U
032U
046U
058y
076U
090U
102U
115U
128U
142U
157U
169U

U101
U112
U122
U132
U143
U153
U163
U173
U184
U164
U207
U218
U234
U247
U3se
U37s
U380
U403

033U
181U
012U
021U
034U
047U
061U
Q77U
0s2u
103U
116U
129U
143U
158U
170U

U102
Ut13
U123
U133
U144
U154
U164
U174
u18s
U186
U208
Uz1e
u23s
U248
U364
Us7e
U3e1
U404

054U
001U
163U
022U
036U
048U
og3y
Q78U
083V
104U
117U
132U
144U
158U
171U

U103
U114
U124
U134
U145
U155
U165
U176
U186
U187
U209
U220
Uz23e
U248
U3ss
u3e1
u3e2
U407

g58u
062V
172U
023U
a37y
048U
064U
a7sy
094U
106U
118U
134U
148U
160U
173U

U105
U118
U128
U135
U146
U158
U168
U177
U187
U200
U210
U221
U237
U271
U366
u3ge
u3s3
U409

070U
003U
174U
g24U
g38u
gs0u
0esuy
g8ou
0gsy
108U
118U
135U
147U
162U
175U

U106
U118
U126
U136
U147
U157
U167
U178
U188
U201
U211
uzzz
U238
uz77
U367
U383
U304
U410

072y
004U
013U
025U
040U
051U
068U
g2y
og6U
110U
120U
138U
148U
164U




TABLE A.2

WASTE CODES ACCEPTED AT THE TREATMENT FACILITY

D00Z
D004
D005
D006
D007
D008
DOCS
D010
D011
001D
003D

D018
DC1¢S
D020
DOZ1L
DOZ2
DOZ3
DCZ4
D0Z¢S
DCZ¢6
D027
D0Zs8
D029
DO30
DC31
D032
DCZ3
D034
D035
D036
DOZ7
D038
D029
D040
D041
D042
D043

Corrosive
Arsenic
Barium
Cadmium
Chromium
Lead
Mercury
Selenium
Silver
Copper
2inc

Benzene

Carbon Tetrachlcricde
Chlordane
Chlcrobenzene
Chlorcform

~

c-Crescl

,4~Dichlorchenzene
Z-Dichloroetheane
,1=Dichlcroethylene
,4-Dinitrotcluene
Heptachlor
Hexachlorcbenzene
Hexachlorobutaciene
Hexachloroethane
Methvl Ethyl Ketcne
Nitrobenzene
Pentachlorophencl
Pyridine
Tetrachloroethylene
Trichloroethylene
Z2,4,5-Trichlorophencl
2,4,6-Trichlorophenol
vinyl Chloride

[P

N



F0O01
Foa2
F003
FO04
F0Gs
FO06
FOQ7
F008
F0Qs
F010
FO11
FO12
F019
Fo24
F025
Fo32
F034
F03s
F037
F038
FO38

K001
Kooz2
K0Q3
K004
KOQGS
KOQs
K007
KOO8
K008
K010
K011
K013
K014
K015
KO18
K017
K018
K019
K020
K021
K022
K023
KG24
K025
K326
KG27

Addition: K140

K028
K029
KQ30
K031
K032
K033
K034
KO35
K036
K037
K038
K039
K040
K041
K042
K043
K044
K045
K048
K047
K048
K049
K0S0
K051
Kosz2
K060
K061
K062
K064
K0&5
K068
KOEs
KQ71
K073
K083
K084
K085
K086
K087
K088
K080
K091
K093
K094
K085
K096
K097
K098

K099
K100
K101
K102
K103
K104
K105
K106
K107
K108
K109
K110
K111
K112
K113
K114
K115
K116
K117
K118
K123
K124
K125
K126
K131
K132
K136
K141
K142
K143
K144
K145
K147
K148
K148
K150
K151
K156
K157
K158
K158
K160
K161

P001
P002
PO03
P04
P0OCS

TABLE A.2
(CONT'D)

P06
P0O07
P08
P00S
PO10
PO11
P012
P013
P014
P015
P016
P017
P18
P020
P021
p022
pP023
P024
PO2E
PQo27
P028
Po2¢
P030
P03
PQ32
PQ34
P36
P037
P038
P0O38
PQ40
PO41
P042
P043
P044
P045
P046
P047
P048
P049
P050
P05
P054
P0s6
POS7
P058
POs9
P0860

P62
P0oe3
Poe4
P85
P0s6
PO&7
P068
Pos9
PQO70
PO71
PQ72
PQO73
P074
P0O75
PO76
PQ77
PQo78
P81
po82
P084
PO8s
P087
POose
Ppo8e
POs2
POS3
POg4
P95
P0g6
PQog7
P0S8
Poee
P101
P102
P103
P104
P105
P108
P108
P108
P110
P111
P112
P113
P114
P115
P116
P118

P119
P120
P121
P122
P123
P127
P128
P185
P188
P189
P180
P101
P192
P194
P196
P1g7
P198
P1gs
P201
P202
P203
P204
P20S




JOO1
uoeoz
uoos
Joos
ugos
Uoos
uoar
uoose
uooe
U010
uo1
U012
U014
U015
U016
Uo7
U018
Uo18
ug20
ucz1
uozz
uoz3
U024
uo2s
Uo26
uoz7
'028
02¢
.030

U021

uez2
elefckc!
Jo34
uozs
ua3s
U037
Uo3s
uo3s
U041
uo4z
Uo43
U044

Addition:

uo45
U046
uo47
uo48
U048
uoso
uUcs1
Uos2
uoss
uoss
Uos6
Uos7
uoss
Uoss
Uoeo
Uog"
uos?2
Uoe3
uce4
uossé
uos7
uoes
yose
Ua7o0
Slorn
Uo7z
Uo73
ua7z4
Ua7s
ua7e
uor7
ua78
ua7s
uosao
uaes
uosz2
U083
uos4
Jo8s
Uoss
o087
uoss

U408

uose
Uoao
Uog1
uoe2
uoes
U0g4
Uogs
Uose
uos7
Uoss
uoes
U101
U102
U103
U105
U106
U107
U108
U108
U110
L1111
U112
U113
U114
U115
U118
J117
Ul1g
Uiig
U120
Uizt
U2z

123
U124
U125
U125
U127
U128
U12¢
U130
U131
U132

TABLE A.2
(CONT'D)

U133
U134
U138
U138
U137
U138
U140
U141
U142
U143
U144
U145
U146
U147
U148
U148
U150
U151
U1s2
U1ES
U154
U1gs
U1gs
U157
U158
U1se
U180
U161
ez
U1€3
U164
U165
U168
U167
U168
U168
U170
U171
U172
U173
Ut74
U178

U477
U178
U178
U180
U181
U182
U183
U184
U185
ui8e
U187
U188
U18¢
U190
U181
U192
SRICK
U184
U186
U187
U200
U201
U202
U202
U204
U208
U206
U207
U208
U208
uz1c
U211
U213
U214
U213
uz21e
U217
U218
Uz21¢
Uz20
uzz21
U222

U223
uz2s
uz2¢
uz27
uzzs8
Uz34
uz3s
U238
Uz37
uz3s
uz3e
uz4¢
U243
Uzd4
U248
U247
Uz48
uz4e
U271
uz7vr
uers
uzre
U28e
Uz28
U’}:':

[oTow)

' U35¢

U364
UZES
U368

C C
[ARE]
10

<

L I N BN N I
(O 0~ ;W N

CcCccCcccccc
W W G W W W W

uzgee
U3s7
u38e
U380
Use
U382
U3es
U394
U3es
U396
U400
U407
U402
U403
U404
U407
u40¢
U410
Ua1




001K
002K
001U
o002y
oo3uU
004U
oosu
oosU
oo7uU
157U
008y
008y
158U
011U

012ty

013U
014U
147U
148U
158U
018U
016U
017U
020U

160U
161U
021U
022u
023U
024U
025U
027UV
028U
152U
028U
030U
Q32U
033U
o4
150U
162U
Q3sv
037V
038U
163U
151U
040U
041U

042U
043U
044U
046U
164U
047U
048U
048U
050U
051U
0s2u
054U
0ssy
asey
165U
gs7u
058U
assy
166U
061U
063U

064U

065U
068U

TABLE A.2
(CONT'D)

Q70U
071U
g72U
a73u
187U
074U
075U
Q78U
Q77U
078U
079U
080U
152U
082y
083U
086U
083U
08sy
0souU
0g2u
ce3u
094U
ogsu
096U

097U
088U
ogsu
100U
101U
102U
103U
104U
106U
168U
108U
169U
110U
111U
112U
1130
114U
115U
116U
117U
118U
118U
120U
121U

122U
124U
127U
128U
129U
170U
153U
131U
132U
134U
135U
136U
137U
138U
138U
140U
154U
171U
172U
173U
141U
142U
143U
144U
174U
175U
185U
146U
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1. Transporter - Off-site transportation of hazardous waste (by highway).

2. Storage - Holding of hazardous waste for a temporary period, at the end of
which the hazardous waste is treated, and/or disposed of.

3. Treatment - Technique or process, including neutralization, designed to
change the physical, chemical, or biological character of the
composition of hazardous waste, so as to neutralize such waste
or as to render such waste non-hazardous.
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Continued {rom page 4

NOTE: Photocooy Dhis page befory comoletng if you have more than 26 wastes to list

. RPA 1.0. NUMBER (enter from Dege |) N FOR OFFICIAL USE ONLY = \l ‘
Rylblolr L ELELEFTN \ \F____oue \\ \\
Y. DESCRIPTION OF HAZARDOUS WASTES /conninued) _gaiteal N '\-" LR v
A, EPA C.UNIT D. PROCESSES 1
w |HAZARD.| B. ESTIMATED ANNUAL [OF MR
Zg WASTENO{ QUANTITY OF WASTE (enur t. PROCESS CODEX '~ 2. PROCESS DESCRIPTION |
32 | (entarcode) ecods) (entar) {if s code ls nat entered in D(1)})) .
IT 12122 - 18 LJs.) 1 - 3y -~ 2137 ° iy - 3p
1 Iplalalol 11,520,000 Pl Iso2lr 01 |
T 1 T 1 T 3 ™1
2 injojol4| s,760,000 p|l [s02fro01
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L] T T LI I |
3 iolol1]|1 5,760,000 pl IS0 2|TO 1} .
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EPA 1.D. NO. {enter from page 1) -

[ TIA C

Fiulz [plo|7]al2]slols 6l
V. FACILITY DRAWING

.VI. PHOTOGRAPHS -

VIIL FACILITY GEOGRAPHIC LOCATION

cOnrmu‘ed from tha front. ‘ : .
" E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D 1) ON PAGE 3.

"All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

SAll existing ‘facilities must include photographs faerial or ground—level) that clearly delineate all ex|st|ng structures; existing storage,
““treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

AL

LONGITUDE (degrees, minutes, & seconds)

VHI FACILITY OWNER

A-D A, lf the facnhty owner is also the facility operator as listed in Section V11§ on Form 1, “General Information’
sklp to Sectlon IX below.

ST v LATITUDE (degrees, minutes, & seconds)
412 3 5 0|8 011015
3 §¢ 67 48 [1] « N 72 - 7 78 76 77 - 79 -

, place an “*X’’ in the box to the left and

;.‘-" B. ":l_f' tvﬁ" el m owner is not the facility operator as listed in Section VII1 on Form 1, complete the following items:

”-"' P e L 1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.,
. |E| PVS Chemicals, Inc. 3138 R{1H1RRD |0
! . 33 198 > 30 |8 - &1 62 . £
. g T3 STRERT OR P.0. BOX 4.CITY OR TOWN 5.ST. 6. ZIP CODE
i e c -
. IE 11001 Harper G| Detroit MII 4181211 i3

14 - - -

" |1X. OWNER CERTIFICATION

-including the poss:bll/ty of fine and imprisonment.

<t cert:fy “under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
*documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
'§ubmltted Information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

B. SIGNATURE

A. NAME (print or type)

FRANK J. BIERMANN

—
o

X, OPERATOR CERTIF!CATION

including the possibility of fine and imprisonment.

C. DATE SIGNED

7/3%

AE

! cemfy under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
ﬁocurpents ‘and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
‘submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

A.NAME (print or type) B. SIG URE‘
ERANK J. BIERMANN f )
. - . : /’VC < . A e e

C. DATE SIGNED

/2,

(iC)

EPA Form 35103 (6-80) PAGE~'OF 5

CONTINUE ON PAGE



‘ﬁ‘ or type in the unshadecl arras -m. ’
araas are spaced for elite type, 1.e., 12®gracters/inch). Form Approved OM8 No. 158 S80004

M -"m . e- .ENVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
. HAZARDOUS WASTE PERMIT APPLICATION 3 .
- \’ Consolidated Permits Program EiM|I(Dl0 {7{4{2{5(9{5{6!(5
RCRA {This information is required under Section 3005 of RCRA.) g ——d
FOR OFFIC[AL USE ONLY
A:::‘RCOAJ;SN' :::(ﬁ:!mntcttl’VI!D o ) . o COMM.!NT! ’
' it el L | - L . LT

I1. FlRST OR REVISED APPLICATION

Plece an X" in the approprists box in A or B beiow {mark one box only) to indicate whather this is the first application you ere submitting for your facility or
revised sppiication.. If this Is your first application and you siready know your facility’s EPA 1.D. Number, or If thisis 8 revised applilication, enter your facility’

EPA 1,0, Numbar In Item | above,
A, FIRST APPLICATION (place an ' X'' below and provide the appropriate date)

Ty

A. PROCESS CODE - Enter the code from the list of process codes below that best dascribes each process to be used at the facnlltv Ten lines ars provided for
entering codes. If more lines are needed, enter the codefs) in the space provided. |f a process will be used that is not included in the list of codes below, the:
descnbo tho proeau {including its da::gn capacltyl in the space provided on the form f/tem [1/-C).

5) 'DESIGN, CAPACITY For esch codo untered in column A enter the capacity of tho proeess. .

YAMOUNT T Entsr'the amount. . :

NIT; OE.MEASURE - For sach amount entared in column B(1), enter the code from tho Iist of unlt measure codes bclow that descr bes the unit of
¢ ' Only the units of measure that are listed below should be used. T O S S T R T

) i Ml :
PRO- .. APPROPRIATE UNITS OF D o - PRO- -.APPROPRIATE UNITS OF
" CESS - M_EASURE FOR PROCESS - CESS MEASURE FOR PROCESS

L —— PROCESS CODE DESIGN CAPACITY
- Storsges V- Treatment; . :
CONTAINER {barrel drum, etc.) SOI . GALLONS OR LITERS TANK TO01 GALLONS PER DAY OR
TANK 02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE - soz CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPQUNDMENT S04 GALLONS OR LITERS INCINERATOR ) . T03 TONSPER HOUROR
. . . ‘ METRIC TONS PER HOUR:
M'__ : GALLONS PER HOUR OR
INJECTION wr:u. D79 GALLONS OR LITERS LITERS PER HOUR
. .LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for hyucal chemical, T04 GALLONSPER DAY OR
. T would cover one acre to a thermal or biolo, rrcnlmen XL LITERS PER DAY
depth of one foot} OR processes not occurring in tanks, RO N
HECTARE-METER surface impoundments or inciner~ 7 . -
LAND Al LlCATlON . D81 ACRES OR HECTARES ators., Describe the processes in
QCEAN msrosm. LIS . - D82 GALLONS PER DAY OR the space provided; Item IlII-C.) .
- LITERS PER DAY
sunrAcz IMPOUNDMENT_ D83 GALLONS OR LITERS . e e ) o
'._" N " UNITOF UNIT OF T : .. UNITO*
St : MEASURE -~ - = r 7 MEASUR
UNIT OF MEASURE UNIT OF MEASURE CODE o UNIT OF MEASURE Ct _ CODE

. GALLONS-‘ 3 A CRITERSPERDAY . . . vt v ot v v s v e ACRE-FEET. .. o . e g w e v e e A
LITERS .0 TONSPERHOUR . .. .. v cv e o . - . H!CTAR!'MET!R. . o «esveF
"CUBIC YARDS . METRIC TONSPERHOUR. ... .... w ACRES, , ... Cr e e e B
CUBIC METERS GALLONSPERHOUR . . ... o0 . E H!CTARES ................. Q

- GALLONS PER DAY ', LITERSPERHOUR. . . ... ...... H

EXAMPLE FOR COMPLETING ITEM i !:hown in line numbers X-1 and X-2 below): A facility has two storage tanks one tank can hold 200 gallons and the
other can hoid 400 galions. The facility aiso has an incinerator that can burn up to 20 galions per hour.

s R . [F7al €
C TN RRRRN
> 12114 11%
__B. PROCESS DESIGN CAPACITY 2la.PrO B. PROCESS DESIGN CAPACITY
' 2.9nToepiciac| B é':oagss ‘ ERLi OFFIC!
1 T : ’ u . . i
aeay s | oNLv | Z3NCom - aoun | e | oNDY
e)
12 138 ] L2 d 18 _-_ 18 |y hd - 17 1] 20 ~
1 e 5 .
E 6
46,000 G 7
34,000 G 8 - At
144,000 c 9
4 10

EPA Form 3510-3 (6-80) PAGE ! OF 5 CONTINUE ON REVF

D 1. txls'rm-. FACILITY (See instructions for de’inition of “existing" facility. 2.NEW FACIWITY (Complete item below.)
Complete itam below.) T FOR NEW FACILITIL .
C o . FROVIDE THE DATE -
L‘?] Ve M oay | FOR EXISTING FACILITIES, PROV!DE THZ DATE fyr. rno., &day! Vi, MO, SAY ] (yr., mo., & doy) OPEF
OPERATION BEGAN OR THE DATE CONSTRUCT " 1 SSMMENCED. TION BEGAN OR 15
{use the boxes to the left) J EXPECTED TO BEG!:
18 18 36 — 73 14 18 1% 1y 78
B. APPLICATI ON (place an “X"' below ond complete [tem i adove) ]
nl FACILlTY HAS INTERIM STATUS X]2. FACILITY HAS A RCRA PERMIT



.
Continued from the front.

I{I. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code ''T04"). FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY. «

N/A

DESCR[PTION'OF HAZARDOUS WASTES
NUM nter the four—digit number from R, or each |i ! L
) whuch sre not Ihted in 40 CFR, Subpart D enter the four—dlglt number(s) from 40 CFR' Subpart CYhat descrities: charamrls-

BLTH

basu. “For: nch characteristic or toxic conumlnnm entered in column A estimate the total annual quanmy of all the non—llmd waste(s} that wdl be handled
o yvhxch posm that characterimc or conummant : ;

1)

C. UNI'l" OF MEASURE For each quantlty entered in column B enter the unit of measure coda Umts of maesasure which must bs ussd and ths appropriate

Lo LR T . . L
ENGLISHUNITOFMEASURE ~~  CODE METRIC UNIT OF MEASURE CODE
- ' : KILOGRAMS . o v o v s v nvnnensens . K
. METRIC TONS cee oM,
5l :

If facmt\e racord.vuso any ‘other unit of musure “for quantity, the units of measure must be convorted mto one of the requlred unlts of meusuro takmg into
.account the appropnate densnty or specufn: gravity of thu waste, ; : :

For listed hazardous waste: For each Il:tod hazardous waste entered in column A select the code(s} from the list of process codes contalned in Item 111

- 1o jndicate how the waste will be stored, treated, and/or disposed of at the facility.

- --For non—iisted hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code/s) from the list of process codes
ZX=, contained in. {tem 1Il to indicate ali the processes that will be used to store, treat, and/or dispose of all the non—linod hazardout wutel that possess

77~ that characteristic or toxic contaminant.

> Note:.: Four-spaces are provided for entering process codes. If more are needed: (1) Enter the first threa as described above; {2) Enter "000" in the

o extremo nght box of lmm lV-D(ﬂ and (3) Enter in the space provided on page 4, the line number and the additional code(s/. -

5. e L
PROCESS DESCRIPTION lf a codo n not lllted for a proeas: that will be used, describe the process in the space prowded on the form- e

S SR
NOTE. NAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER Haurdoua wastes that can bo descnbed by
more.than one EPA. Hazardous Wasta Number shail be described on the form as follows:
%217, Sefect one of the EPA Hazardous Waste Numbers end enter it In column A. On the sama line comploto columm 8,C, lnd D by ommatlng tho totsl annual
~ - quantity of the waste and deseribing sll the processss to be used to treat, store, and/or dispose of the waste,
2, -In.column A of the next line enter the ather EPA Hazardous Weste Number that can be used to dmrlbo the waste, |n column D(R) on that ling enter
s vincluded with:above® and make no other entries on that tine. _
g3, ,Ho?on s_t_g& 2 121' sach othor EPA Hazardous Waste Number that can be used to describa the hazardous waste.
-.').(..-"7 = Taie
EXAMPLE" FOR' COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) ~ A facility will treat and dispose of an estimated 800 pounds
per.year of chrome lhavlnm from leather tanning and finishing operation. In addition, the facility will treat and disposs of thres non—listed wastss, Two wastes
are corrosive.only and there will be an estimated 200 pounds per year of each waste, The other waste is corroswe and ignltablo snd there wnll be an estimated

100 pounds peryesr of thut wam. Treatment will be in an incinerator and disposal will be ifi a landfill,

TAT | S UNIT - "D. PROCESSES i . = f ot
6 =g ESATIJ¥IQ'$E8FAVI::gTAE:L Cavke " 1.PROCESS CODES. . . 2. PROCESS DESCRIPTION
. - (c?.f:f . ) (enter) o T _ (lfa code is not entered in D(1))
- 0 L L | T T -
900 .. - {|PL|TOC3DS8O '
' — T T T T T T T T T
400 Pl |ITO03D8O -
S e e T 1 T T T
100 Pl |ITO3DS8O
IR T 1 T 1 T T :
included with above

EPA Form 35103 16-80) PAGE 2 OF 5 CONTINUE ON PAGE




Please onnt 3r Tyse in the uNInNaces af iy
{fiilan areas are =aced ‘or elite type. 2 characrersiinea),

FORM | - MICHIGAN DEPARTMENT L EPA LD. NUMBE;M
ACRA R : =

. -
W n I T 2E S B RS S

FOR QOFFICIAL USE ONLY

APPLICATION DA‘I’I RlCllVlD .
APPROVED ive _mo. COMMENTS

-

e
13 18 19

I1. FIRST OR REVISED APPLICATION

Place an X" in the lppropmn box in A or B below [mark one box only) to indicate whuhnr this is the first application you are submnmng for your facility ¢
revised application, I this is your first application and you alrasdy know your facility’s EPA 1.D, Number, or if this is a revised application, enter your faclity
EPA 1.D. Number in Itam | above.

A. FIRST APPLICATION (ploce an X" delow and provids the appropnate dsts)

G 1. sx13TING PACIUITY (See instructions for dafinition of “existing"” facillty. Z.NXW FACILITY (Complete (tam below.)
R Compiats item below.) ,Q; ,.“: ;::,:,Tr,
PROVID A
0 O Sen s AR I NI IRAT. P o frna e
8 | 91 5 (use the boxes to the loft) . | || oedres foees
'8 73 18 ha. 4 hald vy 78 ka ] e ha 21 ]
B AEVISED APPLICATION i

)iln._ ) ‘ _

111, PROCESSES CODES AND DESIG‘J CAPAC!TIES s

A, PRCCESS CODE = Entar the code from the list of process codes below that best describes sach process 10 be used at ths halny. Ten lines are provided fo
sntering codes, |f more lines are needed, entar the codelz) in the 303ce provided. If a process will be used that is not incluced in the list of codes below, tu
describe the process fincluding it da.wgn capacity] in the spacs provided on the form (/tam 111-C). . e

B. PROCESS DESIGN CAPACITY — For sach code sntered in-column A antar the capamy of the process.
1. AMOUNT — Entsr the amount,
2. UNIT OF MEASURE — For each smount enteréd in column B(1), enter tho code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that ars listed below should bc used,

PRO- APPROPRIATE UNITSOF PRO- APPROPRIATE UNITSOF

CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS ¢
PROCESS CONE DESIGN CAPACITY prROCESss - CODE QESICN CAPACITY,
Storage: . Trestment: Ce . : ’ )
CONTAINER (barrel, drum. ete.) 801 GALLONS OR LITERS TANK . . . Y01 GALLONS PER DAY CR
TANK 302 GALLONSOR LITERS . _ LITERS PER DAY
WASTE PILE . 303 CUBIC YARDS QR SURPACK IMPOUNDMENT T02 GALLONS PER DAY OR
. CUBIC METERS : . LITERS PER DAY
SURFACEZ IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO3 TONS PER HOUR OR
. . : METRIC TONS PER HOUR: !
Disoasal: X . .. GALLONS PER HOUR CR
INJECTION WELL . D79 CALLONS OR LITERS ' .* 7 LITERSPER HOUR
LANDPFILL . D89 ACRE-FEET (the volume that oTHER (Use for pJuan chemical, TO04 GALLONS PER DAY OR
. s . would cover ons acre to a ; thermal or biclopecal treatmaent "LITERS PER DAY
depth of one foot) OR processes not oceurring in tanks, RO oo
) HECTARE-MELTER surface impouncments or incinare ’ .
LAND APPLICATION D81 ACRES Of HECTARES ators. Descride tha processes in .
OCEAN DISPOSAL "DST GALLONS PER DAY OR the spoce provided; Item J1I-C.)
. LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS . . - .
" UNITOF _ : vt -7 UNITOF B - " UNITC
MEASURE : ) c . . MEASURE ' ) MEASU
UNIT OF MEASURE CODE UNIT OF MEASURE - - CODE - UNIT OF MEASURE - CoD¢
GALLONS. t it tvtesnccsssass LITERSPER DAY . . e eevroves ¥V ACRE-FEET. ot oo vsvcoonnconsA
LITERS . . ccuivenann P 5 . TONSPERHOUR ,....... ..D HECTARE-METER. . . « . PP §
CURICYARDS . .. ..,.., cssseaY METRIC TONS PER HOUR, , ., . W ACRES. . ..., teesvsesseall
CUBICMETERS ., ... crsseslC . GALLONS PERHOUR . . ..¢.0¢...E H!CTAR:S....-............G
GALLONS PER DAY ., cesesaV . L:T!nsr:anoun.‘.’..........H

EXAMPLE FOR COMPLET!NG ITEM 11} lshown in Imo numbers X-1 and X-2 below): A facility has two storage tanks, one tnk can hold 200 ganonx and ¢
other can hold 40Q gallons. The facility aiso has an incinerator that can burn up 10 20 gallons per hour.

BH——ore LN AN NNV

E “;:f-’;?' B. PROCESS DESIGN CAPACITY con zla, PRo B. PROCESS DESIGN CAPACITY
w| COBE " 1 ameu Sriex{orriciar| al 5558 . 2RUNT loFFic
Z S{(ftrom lise '(,P“,-,,‘)"T SURE USEY ZI (from lis¢ t. AMOUNT SURE us
532} above) {::df:;‘ ONL 32 above) {ccond::,r ON1L
LSCRS IR > 17 [0 ] 1y < 1 Te v i e < 17 an P -
X-15|0|2 600 G 5
X-2T(0|3 . 20 E 6
Lislol2 46,000 G 7 |
2 .
5|02 34,000 G 8
3 - 9
(0]} 144,000 G
4 _ 10
. - TR D) . 17 et » - 12 [T YD . 17 78

Az C232=T



Cans -..-nd‘ trom the front.

111, PROCESSES (conrinued)

C. SPACE FOR ADOITIONAL PROCESS CODLS on ron DESCRIBING OTHER PROCKISES (code "T04™). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY. 04

N/A

Al EPA HAZARDOUS WA nter the 1our—o|gu numoer rrom 44 CFR Suopan D tor eacn ureq nuarcous wann you wiil nanc.t. lt you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—dxq:t number(s) tfrom 40 CFR, Subpart C that describes the characteris-

tics and/or the toxic contaminant of those hazardous wastes. . e

B. ESTIMATED ANNUAL QUANTITY ~ For each listed wasta entared in column A estimate the guantity of that wasts that will be handled on 2n annual
basis. For each characteristic or toxic contaminant sntered in column A emrnatn the total annual quantity of all the non—iisted waste(s/ that will be handled

which possess that characzeristic of eonummam. .

C. UNIT OF MEASURE - For uch quantity entered in column B enter tho unit of measure cods. Units of measurs which must be used and the appropriate
codes are: . .

ENGUSHUNHLMEASURﬂ CODE. METRIC UNIT OF ME2SURE (s1e]o]] .
POUNDS. . cccsvsrssosnscocnsscsssesshP - KILOGRAMS , s cvveesnssscscssssensssK
'rcms..,.........................1' HITRIC?ONS.......-....-.........M .

If facility records use any other unit of measurs for quantity, the units of measure must be canwrud into one of the required units of measure uk!ng into
account the appropriate density or specific gravity of the waste.

D. PROCESSES '
1. PRQCESS CODES:
For listad hazardous wests: For each listed hazardous waste entered in column A select the coce(s/ from the list of process codu contained in ltem (]
.10 indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant sntered in column A, select the code(s/ from the list of process codes
.econtained in Item 11l to indicate all the processes that wiil be used to store, trut, and/or dispose of ajl the non—listed hazardous wastes that possess
that characteristic or toxic contaminant,
Nots: Four spaces are provided for enterirg process codes. If more are neeced: {1) Enter the first taree as described above; {2} Enter “C00” in the
. extreme right box of Item |V-D(1); and {3) Enter in the space provided on page 4, the hnc number and the acditioral codefs),

2. PROCESS DESCRIPTION: 1f a code is not listed for 2 process that will bn ustd ducnbe the process in te scace provided on the form.

NOTE: HAZARDOQUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by

more than one EPA Hazardous Wasts Number shall be described on the form as follows:

1. Select one of the EPA Hazardous Wasts Numbers and enter it in column A, On the samne line complet! olumns B,C, and D by estimating the total annual

* quantity of the wasts and desaxbmg 3ll the processas o be used to trest, stors, and/or disoese of the waste,

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to desce the waste, in column D{2) on that line enter
“included with above” and make no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous weste. !

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility wiil treat and dispose of an estimated 200 pounds‘

per year of chrome shavings from leather anning and finishing operation, In addition, the facility will treat and dispose of three non—listed wastes. Two wastes

are corrosive only and there will be an estimated 200 pounds per year of tach waste. The other waste is corresive and ignitable and there will be an emmatad

100 pounds per yesr of that waste, Treatrnent will be in an incinerator and disposal will be in a landfiil.

A, EPA C.UNIT . D. PROCESSES j
g H:sz;gnnpé B. ESTIMATED ANNUAL O;UMREZA- 1. PROCESS CODES 2, PROCZSS DESCRIFTION ‘
32 fenter code) QUANTITY OF WASTE ‘e?d‘:ir ) {enter) : (If a code is not entered in D(1)) *
A ) T 1 T 1 T T 1
v-11X}0|514 900 PLiTO03D8O0
' - T T T T T T 77
A21D{010\2 ' 400 PLIT O03ID&O0
T ™7 T L
X-3iDiol0oy1 100 Pl |ITO3D&8O ¥
T T T T T 1 T3
X41Dlo|o|2 included with above

a_?




SNTINGED FAOM THE FRONT

e T AL FIRIT : ~ 8. 32COND
[=5 7T T [specify) VY Y speefyrt
718,9,9.9 Services, NEC (see Item XII) F‘7: s
LY *113% o [Ty
- . : e G THIRD D. FOURTHN

o Vv Afspecify) . 5 Vv U specify) o
X3 ! '.L : ALl 'Q -o“ : Jc.

Vviil. OPERATOR INFORMATION . :

R L SRR B LAY S VP WA I e et A. NAME .. . Is th lixted Jn
_g_.nTlicr—rTr—lTiTlsﬁ.l.rrnstiﬁ S Y S R T S T S S N RN NN B L‘;’::,""*""’"
a D !_Nl EL CA OLL I AN g A L‘ L. . 3 - 4 re 3 o e s 9 2 I 3 - Il -y i B S— I v G YES gﬂo
e e | . ‘, * i 3 . . . . . '

‘w ' €. STATUS OF OPCRATOR (Enter the sppropriate letter into the answer dox: if “Other”, specify.) 0. PHONE (area code & no.)

.F-F’ﬁzﬁm. e M= FUBLIT(omnmjcdau ormrq ) _ |tspecify; < D LN i

®STATE “. .70 = QTHER fipecify) ;" .0 P Al 313|571|]7140
"PR'VATE te s s SR Tl ) on e = 181 (\e = 38 13 e T8
Paedm NI LA T e e RUSTAKETOR PO, BOX T e et o L =F '
fuirilas—rﬁ*frTl—trcfnnc.Tleilla - -

65_20 GEORGTIA . . L e

. "
. | = e wn o " P.CITY OR TOWN . Loz G.STATd M. ZI1P CODE s g R
E3NE L L D e D P e e e ! LI la the facility Ioc:ttd on lndnn Ilm:s_?_, .

B D E TJBLO LI "r K S SRR N NN SRS S 1 [ S W SRR SR N 2 3 1 5 M’lI 4 L8 L24l '-1 . :.C;l Y.Es : gNo '.;' :".:_'.'-

R TR K . . FS 'Y BT U D " " R -

IX. OWNERSHIP

cNpw i Re enr e U e @t T T e L3 T AU NAME ST

¢llllflllllllrlfhllrlllllll‘lll_-lll

8lpys CHEMICALS INC e
D I e R R T ’;- Rl =

_-.-.:-.-s:.---f{ ~é..-.~::.-:~— o---\:. STREXT OR P.O, BOX- *‘";-.:r- 35 _.....'.. Rt "'.'.
I L L L

11001 HARPER AVE X e

SIIVL SPLCITY OR TOWN S-S ET ARS L Rl ISTR S e sTA T ‘M 21P CODE
[ ) ) D

'lll.fllootlTli‘

TJB O I 2 (SN U SO N 2 2 1 i B 1 | S S 3 ,L. T M |I 4 8 2 1 3

YT ——--—-\‘&" A —-f"’l—-:o‘-'.-n. -—.-v‘.'p‘ el ;““:a.: P :'.7-.*‘-" "-2""" Lo ’-‘0:.:: 3
X. EXISTING ENVIRONMENTAL PERMITS TRNREREILINL R It : _

- # A. NrPORS (Discharges to Surface Water) - . [ - "D, PSD {Alrzmmaupom Proposed Sourcc:l ‘.. e
AN R I L elvl ] ¢ 1 1 ¢ 1T 1 1 &, 1 1 1 1 '-':'.,-._..
g N N/ALJ 1 | SY ,;1_1 N R g P . N/Ag i PSS B I SR I N .-'-- .:‘:."~-.'-.' ""
V3 L8 27 RN EEIEKD 0 1] . .

".‘L_l.mc (Underzraundlnndcn ofl-'hud.t} T e L R .OTHER [specify) . R ce i S . DS
cvnillllrlllaTlev.{ll._.i||||nnﬁr{‘7¢aﬁ
stul ANm . el V- IATR PERMIT ., | . See Append1x A 1 |

=T c.ncm\ (Hazardous Wastes) .%-¢. °f - '-3"--._ !- OTHER ﬂP“‘"fﬂ -.’ :-"-."-"'-".“" L . : i N
[AEEE L L L L A L AL €l v lIJP"“/)’I .
9-R'N/ZLJL.,L.,.,. 9-'SENER DL&CJLARL E See Appendix A.1l
INEOITEXD - 36 { syirg e :
X1. MAP

Attach 10 this application a topographic map of the area extending to at least one mile beyond property bounderies, The map must show -
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facxlmes, and each well where it injects flunds underground.- Include all springs, rivers and other sur‘aca
water bod:es in the map area, See instructions for precise requuements : SEE A’ITA(}IED FIGURES . . . : 3

X1l. NATURE OF BUSINESS (provide a brief description)

1. TRANSPORTER -Off-site transportation of hazardous wvaste (by highway).
2. STORAGE - Holdlng of hazardous waste for a tempory period, at the end of which the hazardous
waste is treated, and/or disposed of.
3. TREATMENT - Technique or process, including neutralization, designed to change ‘the physical,
' chemical, or biological character of composition of ‘hazardous waste, so as to
neutralize such waste or as to render such waste non-hazardous.




Continued from page 2. . .

MOTE: Phorocooy this page befors comolating if you have more than 26 wasres to lise ..
' EPA 1.0, NUMBER (enter from Dege 1) FOR OFFICIAL USE ong.f \l
Ny [rral € N e Vi €
Winlzlplolzlaizlsloislelsl TIN W DUP 3l DUP_N .
¥. DESCRIPTION OF HAZARDOUS WASTES /conninued) oot ian S it e e e b e D R et Rt ‘
A, EPA c.urmiT D. PROCESSES
W  |HAZARD. '65{';}4“‘.}3,‘3,‘#:3‘!&'- Ty - DESCRIFTION
Zz':g :.‘.‘.?.'55."43 Coda VP enten O (1f a code it not entered in D(1)) .
. T : ETY N STV Qg N SCHNC X T MM R 6T NN N X T
! |nlololal 11,520,000 1 tellsoolroal 1
} 2 Ipjofol4] 5,760,000 p| [so2frol
L 3] ] ] ¥ 1] i) 1 4
3 |pjojo|5| 5,760,000 p| Iso2fro1
| v . . T 1 T 3 T T T
4 |pfojole| 5,760,000 p| [so2jro1
L 3R] | R L IR | B
| 3 |p|ooj7]| 5,760,000 p| [soz2jro1
i i L) ] ] L] ]
| 6 Iplojo|8| 5,760,000 {1lpl Isoz2fto1
| L L L) T L T 1
7 |plojo]s| 5,760,000 p| sozlro1]| -
. . . | L] T 1 |
8 |plol1lo] 5,760,000 pl Iso2lro1 |
. L) L T T T3 ‘
9 |nlo|1{1} 5,760,000 p| Isoz2lroa} . ?
. LR} | RS ¢ T 3 N
10 1k] 0] 6} 2| 224,640,000 - 1| |so2|To1 |
LB T 1 T v L
11 . Waste must contain jegs - than
. F 0 0 6 2’880!000 P S‘OTZ Troll — — 20) !ﬂ:f'/'l +nEad r.ya-nj_des
12 Waste must contain less than
| F O 1 9 2:8801000 P SIOIZ TlO‘l — — 20 ng/'l +nEal (-.yan-idpq
131001fp| 5,760,000 p[ [sozlrot '
| R T 1 T 1 T 3
1419930 5,760,000 Pl [so2|ro1 }
T T T 7 B 1 |
15 See Table A.l for listing of all
1,772,000 Pl [s01 . waste codes which potentially arel:
16 PP T T T T 7 [stored in the container storage
e . _|facility. (Appendix C.1)
| 66,000,000 oadr ol T
17 ' ' Pl |s02|T 01} See Table A.2 for listing
LIRS LI T 1 T 1 ™
18 of all additional TC waste
L) [} LI} L
19 codes which potentially can
. LI LI [ ) LN 3
200 | be stored and treated in thd
21 LR DL L] LB T 1
treatment facility.
LI L L T 1 L
22
L T 1 l‘ T T ¥
23] |. .
t T T T3 T 1T T 1 }
4 :
25 7T L ] L - LI | |
26 B DN LB L T
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or Type in the unshaded areas onl'

[Till=in arvas are sosced for elite type, ie. 12characersiinch).

Reauited UPCEr Juthonty of Act 84 PA
1979 a3 sme~ced ang Act 128. PA

1, EPA 1.D. NUMBER

—romm 4 MICHIGAN DEPARTMENT - [L a1 o
A URAL ‘F L [ [ [ ] #.at & .
GENERAL DNREY (Read t7-Cinerdl Trairieions” Before starine. Fly 7 00742595639 10

APPLICATION FOR HAZARDOUS WASTE
TREATMENT, STORAGE OR DISPOSAL FACILITY
CONSTRUCTION PERMIT OR OPERATING LICENSE

TT. CONSTRUCTION PERMIT OR OPERATING LICENSE APPLICATION (check one

A. [ CONSTRUCTION PERMIT APPLICATION
8. B3 OPERATING LICENSE APPLICATION

If this is an operating license application, mark an X in the appropriate box:
1. [ FIRST APPLICATION (NEW FACILITY)

2. [J FIRST APPLICATION (EXISTING FACILITY)

3. {C RENEWAL APPLICATION . .
4. B0 APPLICATION FOR LICENSE REVISION -

5. (O RESEARCH, DEVELOPMENT & DEMONSTRATION LICENSE APPLICATION

111, NAME OF FACILITY ettt P e S g e St
< DL

1 pYNECOL, INC, . . .
MEUINE . 381

IV, FACILITY CONTACT

PGy
f'a-"‘_--. AT SR S

A.NAME & TITLE aut. first, & title)

R L L L L L A L L e e e

‘ﬂBzIERMAﬂANLFRA!\{K ) PRE‘SIDENT ..

L3
FACILITY MAILING ADDRESS -
£t . .- . A, s'rn:z'ronro 3OX

L L L L L L L L N L e e

GSZOAGEQRGIAJ

P

18 -

B. CITY OR TOCWN

0. 21P CODK

LR R L

P S G G G

L BRI

'A.STRELT, ROUTE NO. © LR SPECIFICIDENTIFIER -

[ LI L ¢ T & ¢« « 7T & LU L L3 i. T‘F
56520 GEQRGIA . ., ., . . . . .
. B. COUNTY NAMK

L I L L L N I N O D O O D D I I B O
WAYNE . — .
.n - ~ve | A

° C. CITY OR TOWN D.STATE]
[3 LB L) ] L) LA L) ]

T & ¥ T & ¢ v T 1. 37

D ETROIT

T 'f'%hi T T T T T T T T

1001 HARPER AVE = N . —

ST e Dt ot .r.cnv Om TOWN % 7 - L eeten s - lc.sTAaTd MH.zir copE | L~ .. O- PHONE (orea code & no.) - .~
r_g_inritrriiﬁlin-anurITITTi T LI S S S 6 N R A 9‘1 vy
B{DETROIT 1 M1]4,8,2,13 Al 31311921 lh20¢

1] l. T . N i3 1 . 3 ] L] 1 1. ) W — -._—'\:~...' " T - -.—. - - .‘V

TR EY IR - . - . a® IS ] 1] ‘o W .on 5, e B ]
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“ Eontinced from e front. .

IV, DESCRIPTION OF HAZARDOUS WASTES /continued) ot ol iy stk ot
E USk THIS SPACE TO LIST ADQITIONAL PROCCESS CODES FROM ITEM O} ON'PAE'& 3.

CPA 1.D. NQ, (enter from pege 1)

Fiulrbbh Lbkb s's.smu‘s
'V. FACILITY DRAWING > et e,

T I T i SR S L - Wy Pt S LY oA -— g T i ey T eima _npem L P e
T L T e R e e S L S T N T S e I S L S AT ey s T o

- e - . ee ta® m ma e - = == ! - y Weiw mon.Tva - o P ———
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N S L T TN IR T S e N 2T T T R e Py O ook £ 2 o !o-.'-"r.*'_-,-..- Pl o Ry -

Y1. PHOTOGRAPHS 3 ISR

All existing facilities must include photographs (aerial or ground—fevel) that clearly delineate all existing structures; existing Aboraced .
-eatment and disposal areas; and sites of future storage, treatment or disoosal areas (see instructions for more clezail). S€€ APPENUIX g

(1. FACILITY GEOGRAPHIC LOCATION o tina SRSttt Pl i iR £ P b S ol s LIS S E s S
’ : LATITUOK /degrees, minutes, & seconds) | LONGITUOK (degress, minutes, & saconds)

4]2 23 lol3ls | - lolslsllolillols

o * 9 T - Ta 79y 76 s

VIII. GENERAL INFORMATION : : R =<
Attach each of the following as separate attachments to the application:

1. General facility description 6. Contingency plan .. 11. Closure/post-closure plan
2. Chemical & physical analysis 7. Preparedness/prevention 12. Cost estimates

3. Waste dnalysis plan 8. Traffic-information 13. Liability mechanism

4. Security procedures 9. Location information 14, Financial assurance

5. Inspection schedule 10. Training program 15. Topographic map

[X. SUPP LEMENTAL IP_-IF OOMATION = _ es-'-p-:,z.ts::o“:,uwzﬁ?dz?c‘—‘-..,: g .
Attach for all applications: ttach for operating license apolications only:
1. Hydrogéological report 1. For nei facilities, Tcor§truction Cértificatio
2. Environmental assessment , 2. Capability .certification/compiiance schédule
3. Environmental monitoring program »3. Proof of other:permits or licenses
4. Engineering plans 4. Restrictive covenant (landfills only)

L X, FACILITY SPECIFIC INF ORI IAT [N e ey

Attach the required technical information for each of the following:

1. Containers : 5. Surface impoundments
2. Tanks 6. Waste piles
3. Incineration or thermal treatment 7. Landfills
N 4. Treatment . 8. Land treatment
A-2

L] -~



- l.

- xm !b NFORMAT 10N (cik A or 8) 1

A. C! cousmucnou PERMIT FEE

1. [J €OST OF REVIEW
2. [J FIXED FEE (complete the follomng) . FEE
a. Check type of facﬂity R
[ Land Disposal ($9,000) $
O Incineration or other treatment ($7,200) $
O storage ($500) s .
b. Site size acres (see fee schedule) S

c. Projected waste volume (see fee schedule)

. Gallons/day | $
OR Cubic yards/day : ‘ s
d. Hydrogeological charac-teris.tics for land disposal
(O Natural Clay N '
(O sand
(O compacted Clay
O Artificial Liner $

e. For treatment or storage facilies: : -
Is there surface water on the site?

J No

J ves (875) 13
TOTAL FIXED FEE COST: $
B. " OPERATING LICENSE FEE ' $

[XIV. OPERATOR CERTIFICATION

2/ c:mfy Uncer. penalty of law thatl’ have personally e.xammed and am fam:l:ar w:zh tbe Infcrmauan wbmmed In :hls appllcatlon and aII
Lartachments and . that, “based” en:my". mqu:ry Jof .those per:on: -immediately re.spons/bla for obtaining the Information contained in :ha-
-apphcarlon*‘l behevo rhar the mformman s trua accuma ‘and complote. -] am ‘sware that there are &Ipnlflcanf penalties for submlmng .

el TR TN S L S v.-_---. a7 tesd e, s~
e I e B AR N N

A, HAM‘ . O”lC’AL TlTL‘ ('7" o”nn[)

Frank J. Bierm=nn

President.
XV. OWNER CERTIFICATION

R IR I A e T T A e S e

| a. NAN( & Of’IClAI— TITLI {Type or pring) .. SIGNATURI

=l c:m!y Under’ penalry of law that ] have per:anally sxamined and am familiar with the mfannanon subrnmed In this appl:canon and all
-artac.hmentx and"that,’ based on- my: .inquiry . of .thoss persons_immedlately résponsible for obtaining the information contained in the
-apphcarzon,‘l ‘believe that. the information is ‘true; accurate ‘and campleze. I am aware that thera are .wmr" cant penaltles for subm:mng
false mfonmuan, Includmg :he po:ub:l:ty of f’ ne :nd Impnsonment.l- A Py

e S 5 o RH

C DATE SIGNID

Allan A. Schlumberger

- A/W»LV

Vice President
XVI. TITLEKOLDER OF L“'D CERTIFICATION

l cem!y "under’ penalry of law that I have personally exammed and am familiar with the Information submmed In this appl:catlon and alf

e
N e e e o et

i e ke -\..-"v m A ‘-

fa“s'- = T D Y e
R Tk ’.:f'“ .-9..1\.,-1“1\-‘5,

application, | believe xhar the information is ‘1rve, accurate md complexe l.am aware thar there arz ::gmf:cant penalties for submitting
false information, fncludmy zhe pomb:hry of fme and :mpn:onmcnt. -r' ;

|A NAME & OFFICIAL TITLE {Dlp¢ or print) ]- sncmvrunt

Allan A. Schlumberger /M

:' o :‘.';.: "" "' T 'i";-ﬁ."
C. DATEL 51GNLD

G/ s//;o

"arrachmenr: ‘and that, based on"my mqu:ry "of . those, persons, immediately responsible fof,obtaining the information contained in the

Vice President




November 4, 1986

Dynecol, Inc.
6520 Georgia Street
Detroit, MI 48211

Mr. David Stringham
U.S.E.P.A. - Region V
RCRA Activities
A-3587

5-H3-13

230 South Dearborn St. ; 7 {65
Chicago, Illinois 60690 (97 e /)ﬁ MIDa74 257 |
Dear Mr. Stringham:

Enclosed with this letter are revised Part A Application Forms 1
and 3

These forms are to revise two (2) items in our current Part A
application:

1. The facility name has been changed from Waste Acid
Services, Inc. to DYNECOL, INC.;

2. Two (2) additional waste streams not previously
identified in Part A of the permit application will be
treated at this facility at some future date after
submittal of the revised Part A permit application, in
accordance with the provisions of 40 CFR 270.72 (a).

If there are any questions, do not hesitate to contact me.
Sincerely, |
Wayne D. Laraway, President e E |
— \RGR
@6\5\\5\5\)\%@[{! Ve oiege
' Aag7,4aae4»

NOV 1 7 B .
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Fac. Name MGMWC 1.D. # M 1D ()74 257 565

PART A AMENDMENTS
r[) N e=we Q__

Date
Received

193 (155

Date
Recei ved

blr/§2

iThiod
174/

Application

Date of
ADP Input
Amendments
Date of Tech Date .of
Staff Approval (if ADP_Input

necessary)

Filed (check)

<

Filed (check)

llHHlllllllH\lil\



p|nar~_ zrintar pyoe in the unshadzd mrocs onb, /

/.4‘1' ="'h areas are spaced for eliz2 - roe, f.e., 1% c, BraCTers Tncil.

Form Acproved 223 No. 188-RD775

T THE Tk B

N S SN

Rress

VI‘ FACILITY
I LocaTioN ,

L POLLUTANT CHAPACTERISTICS 4%{“ o i

TFQRL : TALFRLTEITI N AGENCY § LEPA LD, Mt i i

»'.‘ff K GENERAL INFGARMA™ JON T T 1 = F_;_,_; .
. § - Consoliviated Parmits Progrem : FIM I DO 7 Lx 2 5 9 56 5 ;
GENERAL {Read the ‘"Gienersl Jnstructions™ before starting.) RE IR (E0F
155 \ o 3 GUENERAL m:-mucrsous -
NN NN : f & praprint:d lzbel has been provuded afflr.‘
{EPA_!.D ) it in the designzisd space. Review the inform.
AN \\ N\ \ . etion carefully: if eny of it is incorrect, cross,

"}_ ;;-'A\c‘,‘l'_’. . : ) through it and enter the correct data in the

\ NN : sporopriate fili-in erea below. Also, if any ‘of
[ \ \ 1 the preprinte date is sbsant (the area to the !
ACIL : ieft of the Izhel spece lists the information

V. MAILING A that should sscasr), plesse provide It in the

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS Complete A through J to determine whether you nsad to submit any permit apphcatlon fonns to the EPA. If you answer “yes” to any 5
- questions, you must submit this form and the supplemental form listed in the parenthasis following the question, Mark “X" in the hnx in the third culumn

if the supplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your actnwty L

is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms,

propar fill—~in e2reafs) balow. If the label iz’
comglete and correct, you need pot complete

tems 1, I, V, and VI fexcept VI-8 which
must be complerﬂd regardless). Complete all
items if no lebel has been provuded Refer to
the _instructions for detailed item descrip-’
tions and for the legel authonzatlons under'
which thisdata is collected, - .

3

: AR X' AR X
srs:cxnc QUESTIONS ves| no [onoEn ] . SPECIFIC auzsnous ey o LT
his facility {either existing or proposed} i
A. Is this facility a publicly owned treatment works B, Does or will t !
- which results in a discharge to waters of the U.S.? . nclude & concentrated animal feeding operation or ;
 (FORM 2A} agmmc animal production facility which resuits in a :
g _ 5 ” discharge to waters of the U.S,? (FORM 28B) o e o
C. Is this a facility which currently results in duschargec D. s this a proposed facility fother than those described ;
© .. ta waters of the U.S. other than those described in - in A or B above] which will result in a discharge to '
A or B above? (FOHM 2C) 23 24 __waters of the U.S.? (FORM 2D} 23 | 28 27
' F. Do you or will you inject at this facility industrial or
E. Does o will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con- :
 hazardous wastes? (FORM 3) ;. taining, within one quarter mile of the well bore, !
: ] . : . . TR w5 " underground sources of drinking water? (FORM 4) Y T =
G. Do you or will you inject at this facility any produced . . . . .
wateyr or other zuids \]rvhich are brough‘: to»;he surface H. Do you or will you inject at this facility fluids for spe- ‘
" in connection with conventional oil or natural gas pro- ) cial processles such as mmlfng of su:fuv; by the Frasch !
... duction, inject fluids used for enhanced recovery of ‘ proces: f‘° ultl;)n Imlnmg o mm?ra 5, ':' mu'combus-
" oil or natural gas, or inject fluids for storage of liquid - :'FOSROM 4‘;5‘“ uel, or recovery 0 geot erma energy?_ i
h[dromrbonﬂ {FORM 4) . 34 35 38 : 37 | 3% 30
1. - 1s this Tacility a proposed stataonary source which is J. Is this facility a proposed naﬂonary source whlch is
-~ one of the 28 industrial categories listed in the in- - NOT one of the 28 industrial categories listed in the -
. structions and which will potentially emit 100 tons instructions and which will potentially emit. 250 tons
" per year of any air pollutant regulated under the per year of any air poliutant reguiated under the Clean
.~ Clean Air Act and may affect. or be lowted in an " Air Act and may affect or be Iomted in an attamment
- attainment area? (FORM 5) ac | a1 az . area? (FORM 5) - T
;3 {Il. NAME OF FACILITY ’
= | R L | T ] i 1 i 1 i i
1SK'PDYJN‘EACIO,L‘,_I_NC. L ) _ o
3 18 | t6 -z! 30 - * = . . - - "
IV. FACILITY CONTACT
. A. NAME & TITLE (last, first, & title) . : . 8. PHONE (area code & no.) -~
i_1TTFrrTI|1||I1|T|.l||1r1111ri T T L I
2ILARAWAY, WAYNE D. PRESIDENT 313[ 71117141
191 36 - p mlan —wl e st "%
V. FACILITY MAILING ADDRESS
o . . ©.A.STREET OR P.O. BOX ‘ o ;
r_c_JllrlllllllIITTIIIIIIIIIIIIII]
18 18 - 45 -
B A : . B.CITY OR TOWN ; T . C.STATE| D. ZIP CODE
<7 T T T T T T T T T T T T T T T T T T T T T T T T 1 T T
4 e . -
O ED ——t et ——'y5 =
Vi, FACILITY LOCATION
: } ASTREET, ROUTE NO. OR OTHER SPECIFIC IDERTIFIER /@ . "' .
_E_ ] I li T*f 1 ) Ll I I i 1 T T 1 1 1 i T T T i { ) T T T T
5 1 Ak, A A 1 i x 1 1 1 X L N L 1 i 1
185} 18 [ . B B - . + N . B - lID
P S 7 B.COUNTY NAME - T
| AN R (D RS R IS NN Nt [N NN RN NN TR NN SN D T RN SN B MNP SN N

“ €. CITY OR TOWN

=7 |D.STATE
T T

E. ZIP CODE

T

T

Y

T

A

T

A

1 1 1

41 42

:
47

EPA Form 3510-1 (6-80)

CONTINUE ON REVERSE



IPA Fonn 3510-1 (6-80) FIIEVERSE

.
- RATNE T N o
LB
-VJ 1 1
‘ NI
RRSR L) = 12
C.THIRD
V-5 I specif=)
z
e lis - )

vl CPERATCH IHFCTTHAT

>3 [ ¥ 5 -
03, is tha name disted !
ftam Viil-A alzo ¢

T e e e T

cwnes?
) Y N T o 3
gD YNECOL , I NC . ......fcvmﬁiw‘
LR LI A 53i -
C.STATUS OF OPES {Znezr the eppropriate letter into 172 answer box, if “Ozther’, spauiy ) J 0. PHGNE (ares code & no.) }
F = FEDERAL i = Fiowi il (otaer thar federal or state) {{specifv) R v b L
S = STATE O = OTHER (swecify) . L{\_ { P
. P=PRIVATE = e e S KA 3 [ KN T I S ST)
: N E.ETREET OR PO, BOXK _[
i T T T 1 7+ 1 3 1 5 1 1 i 11 "¥i 1 ¢« b o i 1 1 i T/i7
N — . — N — R S
IT] - 5
FLCITY SR TOW M G.5TATH H.ZIP CODE [lx IMDI{AN LANDW“ : o
ST TTTT T T e T ; ' R i Is the facility Tocated on Indian lands? :
B , . D YES Cino - - ,ﬂ
1 3 il ] ! S Al 1 : L 1 J 't L] hl 52 . . . |
we : . . y Lo . |
X EXISTIMNG ENVIROMNGIZNTAL PE . - A & :
: A. NPDES (Dischicrges o Burfure Water) ] D. PSD (A ir Emz:szons Jrom Proposed Sources) | |
ACEN R Y A T 7 & i 1 1 07 [ 1.1 11 s
3 . N . n \ 1 I L . ' i 2 [ l g P 1 1 1 3 i 1 ) S : 1 1 1 e k
1% § 16 197 13 - 39 13( 18 17 160 - 30 l
' © B. UIC (Underground Injection of Fluids) . E. OTHER (specify) ;]
IR T 1 7 7 1T 3 T 11 cl 7] ¢ T i T T 1 {71 @ 1 1 7171 (speciry) |
olub VL e ;
s 1617118 - 30 15§16 171 18 - EY) K
“oe .- €, RCRA (Hazardous Wastes) E. OTHER (specify) ] dj
! ci T iy K T 1 [ T IS EEN |9 [ 1 | LR IR { (specify) j
3[R , "
13 {18147 1o »i
X1. MAP 4

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show . !
the outline of the facility, the iccation of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground Include all springs, rivers and other surfac\.
water bodies in the map area, See instructions for precise requurements .

5

T, NATURE OF BUSINESS (provide 3 brief description 'sg

i bt e e

. XIli. CERTIFICATION (see instructions) 8

i certlfy under penalty of Iaw that / have persanally exammed and am ‘familiar with the information submitted in this appllcat/on and ‘all
attachments, 'anq that, based on.my. mqu:ry ‘of those persons lmmed/ately nesoonslble for obtammg the Information contained in the
apphcatton F -bélieve fhat the information Is true, accurate and complete I am aware that there ans slgmflcant penaltles for submlmng
false mformatlon includlng the pOSSIbIIIty of fine and /mprlsonment - O

A NAME & GFFICTAL TITLE (type or print)

B. SIGNATURE

I\- la~%e

C. DATE SIGNED E
i
2
i

{wayne D. Laraway, President
COMMENTS FOR OFFICIAL USE oy B

sl e




S o0 L X}
%Y NECOL DYNECOL, INC.

6520 GEORGIA STREET
DETROIT, MICHIGAN 48211
(313) 571-7141

W

September 9, 1986

Regional Administrator

U.S. Environmental Protection Agency
Region 5

230 South Dearborn Street

Chicago, Illinois 60604

Re: MID 074259565 £, 150 J)ﬁ

Dear Sirs:

Waste Acid Services, Inc. is in the process of changing our name
to Dynecol, Inc. Insurance coverage meeting PA. 136 and Act 64 requiremets
for both vehicles and operating facility remain intact, and certificates
of coverage are being prepared in our new name.

Please note thatthis change is strictly limited to a change of
name, as ownership and operation remain the same.

Several generators have already begun to use our new name, Dynecol,
Inc. on manifests. Accordingly, we trust that you will accept either
name on documents and vehicles during the transition period.

Should you require any other forms or documentation, please do not
hesitate to contact me. :

Yours Very Truly,

(.. Oalied

Wayne D. Laraway ' on /o~ /5’8{ falfe |
President ~(—p Floyd Lytle  reaquesh
. Amenoh..k ecvd"ﬂ

ﬂ)J4L cJ-:;?n

4

WDL/mag

@E@" UE L gep 1018

sEp 13 WAsTEc‘\éANAGTEHE DIRECTOR
FFL

ULV yinwie = o

US. EPA, REG‘ON v
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¢ease print or type in the unshaded areas only

(fill~in ar&s are spaced for elite type, i.e., 12 s/inch). Form Approved OMB No. 158-S80004
"FORM ) IRONMENTAL PROTECTION AGENCY 1. EPA L.D. NUMBER
- “ HAZMRIBUS WASTE PERMIT APPLICATIO L
\" Consolidated Permits Program ; FIMIIID|O|7| 4
RCRA {This information is required under Section 3005 of RCRA.) i - -
FOR OFFICIAL USE ONLY ‘
RTLEATIoN eATe pe o - coumenTs
23 24 . -

_ 28 1
I1. FIRST OR REVISED APPLICATION

Place an X" in the appropriate box in A or B below {mark one box only) to indicate whether this is the first application un are submitting for your faci‘li'ty ora
revised application. {f this is your first application and you already know your facility’s EPA ].D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in item | above. .

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

D 1. EXISTING FACILITY (See instructions for definition of “existing” facility. ) DZ.NEW FACILITY (Complete item below.) .
7 Complete item below.) i FOR NEW FACILITIES, .
PROVIDE THE DATE

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 'L Mo, DAY ER A~
< L 2. BaY OPERATION BEGAN QR THE DATE CONSTRUCTIéN COMMENCED %%ﬁ‘:‘&g:ﬂyégpénlt i
8 ] {use the boxes to the left) l EXPECTED TO BEGIN
15 73 74 75 78 -77__ 78 73 74 75 16 77 78 . N
B. VISED APPLICATION (place an "X below and complete Item I above}

X 1. FACILITY HAS INTERIM STATUS . {Ja. FAcILITY HAS A RCRA PERMIT
72

II1, PROCESSES — CODES AND DESIGN CAPACITIES

'A. PROCESS CODE ~ Enter the code from the list of process codes below that best describes each process to be used at the facility, Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below,jthen.- -
describe the process fincluding its design capacity) in the space provided on the form (/tem 1/-C). )

B. PROCESS DESIGN CAPACITY - For sach code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount. . o .
2. UNIT OF MEASURE - For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used. ’ : o

PRO-  APPROPRIATE UNITS OF PRO-  APPROPRIATE UNITS OF

CESS MEASURE FOR PROCESS "CESS. " MEASURE FOR PROCESS -

PRQCESS _ CODE DESIGN CAPACITY PROCESS CODE _ DESIGN CAPACITY
Storage: Treatment: ' ) o .
CONTAINER (barrel, drum, eic.) S01 GALLONS OR LITERS TANK T0! GALLONS PER DAY OR -
TANK S02 GALLONS OR LITERS : LITERS PER DAY B
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS PER DAY OR

CUBIC METERS : ) LITERS PER DAY

SURFACE IMPOUNDMENT $04 GALLONS OR LITERS INCINERATOR : TO03 'TONSPER HOUR OR

METRIC TONS PER HOUR;

Disposal: . ‘ " GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS L LITERS PER HOUR
LANDFILL. D80 ACRE-FEET (the volume that OTHER (Use for hyswal chemical, T04 GALLONSPER DAY OR .
would cover one acre to a thermal or bivlogical treatment " LITERS PER DAY -
depth of one foot) OR processes not occurring in tanks, ST R
HECTARE-METER surface impoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR’ the space provided; Item III-C.)
LITERS PER DAY :
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS o . :
_ : UNIT OF ' UNIT OF o © UNITOF
MEASURE : MEASURE ) o " MEASURE ‘|
UNIT OF MEASURE - CODE UNIT OF MEASURE CODE UNIT OF MEASURE Ce . . CODE °
GALLONS. . ...... e e G LITERSPERDAY . ... ......... v - ACRE-FEET, ., .. .. e e . A
LITERS . ............ [ & TONS PER HOUR . , . ... I D  HECTARE-METER. .. ....... v F
CUBICYARDS . .. ............ Y METRIC TONSPERHQUR. . . ... .. w ACRES. ....... h e e e e B
CUBICMETERS .. .......... .. C ‘ GALLONS PER HOUR ., .., . «....E HECTARES .. . . 2 tinn e nes ne o @
GALLONSPERDAY ... ,....,.... u LITERSPERHOUR. . ., . . ......, H . ’ ) : o

EXAMPLE FOR COMPLETING ITEM IlI (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gal!ons,and':i:hﬁv. .
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gailons per hour. : R

;T ;)R\ LLRILELLLEARRRRRRNRS
5 “¢E’§ g_ __B. PROCESS DESIGN CAPACITY con E AgEE_?' B ?RQQ'Fsé DESIGN c APAC‘TY 1 »»F;QR:
8 CoDE . 2. UNIT |oFFICIAL| m o T |oFFICIAL:

z3 (o Wi () oniy |23 romli  vawowT (de S

[T TY (T} S i PY) PRI T) 16 - 38 |iv R Tt ol XN " i"z"

X-1810(2| - 600 G 5

X-AT|0|3 20 E 6 RECEIVED :
Lis|ol2| 80,000 G 7 - '
- OCro 0199, S :4,_;

2/7|0[1]144,000 U 8 WMD-RAIY '

3 9 EPA, REGION Vv

4 : 10 ,

16 = 18] 19 j Lo . 27 E 27 -43_: 16 - 13 2 . R - - ﬁ 28 - ‘3

EPA Form 3510-3 (6-80) . PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front, PR, |

L
TiL. PROCESSES /co,,ﬁnuewm
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"). FOR EACH PROCESS ENTERED HERE

INCLUDE DESIGN CAPACITY.

IV DESCRIPTION OF HAZARDOUS WASTES

B. ESTIMATED AR UAL nUMﬂTY‘ ~ For each' lis‘ted .w'aim .éhféi‘éd 'iii. eamm.s- A éstl’ni'ateuthé :'q'uan't'ny ,6.3‘ "i
basis; For each characteristic or taxic contaminent antered i column A astimata the total annual quant:tl . of afl
which posass that charactermlc oF contam!nam L i . : <

c UNIT oF MEASUHE For each quanmy entered m column-& _ ‘_; ]
- podesare: . T

D. pnocssses
*1. ERocess cpaes :

ach: hmd hazardouswasteqmerad n- eolumn A select the cods&) from the st of
‘ for disposed of thafacﬂity ; ST

.17 Notd Four spaosa.ar pravide eritering preeass
extreme rightbo ofl em VDY €3) Enter in the

te:
, $tO re.ﬂ dlordis of the waste;
nmﬁer ﬂ?at can b%ozgq d rib

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3
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Continued from. page 2.

NO TE Photocopy this page before completing

v

“ ve more than 26 wastes o list.

’ Form Approved OMB No. 158-S80004

(enter “'A’",

wpr o

" EPA i.D, NUMBER (entér from page 1) Lo
5 [arE
Wivitinlalzizlalslalslolat LU
'IVT FDESCRIBTION QF HAZARDQUS WASTES (conm _
W : ,ANNUAL :’ su“ T
WO B | e |
‘ 4{_’_ .- - T 2T -~ n ‘27 -
) ,‘1‘ ; S02|TO1
— T T ™1 T
2 - S02{TO1
R ) i T I ) T T T
| 3 S0'21T°0'
i T T { T
.4 D100} 5 INCLUDED WITH ABOVE
¥ I I 1 T T T T
5 ID|ojo|6 "
™1 1 T L
6 |D|0]0]7 "
— T ] H i 1] T T T "
7 1p|olo| 8
e T—T 1 | B T T "
8 iplolol9
" " 1 T ] T T T T T n
9 Ipjol1]o
- T3 T T T
"
1010pol1}1
T ¥ I 1 T T T T T
1
- T 7 T T Ll
. 12
. _' i T 1 T T 1 T T
13
| T T T T T T T
14
- T T 1 L | T
15
- T T T T T T T
16
N T 1 T T T T T T
- I T I T
18
- , T T T T
. 19
— ™1 . T 177
20
T o Y
21
. i 1 1 T I T T T
22
: 1 T ™ T
23
T T T[T T
24
, T T T Lo
25
% T I T T
3 - 1z7 o a3 gf-_l_ud 2 27 =
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
PAGE 3 OF 5

C"’, etc. behind the *‘3" to identify photocopied pages)




L
Continued from the front.

E USE THIS SPACE TO LlST ADDlTlONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

L EPA D, NQ. (erter from poge 1) 1

o AGIY (o obtrudtians Fr Hord detal:

1 -2: FHONE NO. {area code & no.)

£y -

: 'j ‘.' ". - - — - SI_ 56 —‘. !! 59 [.14 i 82 L C_E_‘
Tl 8. CITY ORTOWN . . I L% N znpcon& B Y

C. DATE SIGNED

10/23/84

A. NAME (print or type)

Gerald M. Groves, President

Lmy .q‘ 'ry of those ind jals i mé faterly rasaonsl 'e-for obtaining the information, I be :
trug, accurate; ana’ complete. | am aware that there are significant penalties far submlttmg false mfarmatlon,
s of fme and :mpnsonment -

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

T e e o
EPA Form 3510-3 {6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5



Please print or type in the unshaded areas only
{fill—in areas are spaced for. elite type, i.e. %ﬁnchi. Form Approved OMB No. 158-S80004
A

e
FORM ; IRONMENTAL PROTECTION AGENCY I. EPA 1.D, NUMBER
3 .' e EPA H S WASTE PERMIT APPLICATIO 2 e
N ¢ ; Consolidated Permits Program
RCRA‘ " (This information is required under Section 3005 of RCRA.) EM] D017 4_2 5 9 5 6 5 1
FOR OFFICIAL USE ONLY
‘:‘,’,‘,;LCQ"J.;‘;“ DATEml-“l)ECézEtliVED COMMENTS

I1. FIRST OR REVISED APPLICATION

Place an "X"’ in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. {f this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s

EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an ‘X" below and provide the appropriate date)

[] 1. EXISTING FACILITY (See ingtructions for definition of *‘existing” facility. Dz NEW FACILITY (Complete item below.)
7 Complete item below.) FOR NEW FACILITIES,.
PROVIDE THE DATE
C YR, MO, oAy} FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.,, mo., & day) YR, MO, BAaY_| (yr., mo., & day) OPERA-
g 7 6 0 9 1 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ] F TION BEGAN OR 15 ..
{use the boxes to the left) EXPECTED TO BEGIN

15 73 74 T7__78 I3 74 73 __76 72 78 -
B. REVISED APPLICATI ON (place an X" below and complete Item I above)

@91. FACILITY HAS INTERIM STATUS [:]z. FACILITY HAS A RCRA PERMIT

72

III. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes bejow that best describes each process to be used at the facility, Ten lines are provided for
entering codes. 1f more lines are needed, enter the code(s) in the space provided. If a process will bg used that is not included in the list of codes below,then
describe the process fincluding its design capacity) in the space provided on the form (item 1/1-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.

1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units af measure that are listed below should be used.

PRO- - APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS' MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY.
Storage: Treatment: ‘
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK . T01 GALLONS PER DAY OR
TANK 502 GALLONS OR LITERS : = LITERS PER DAY
WASTE PILE =*80% CUBIC YARDS OR SURFACE IMPOUNDMENT TO0Z GALLONS PER DAY OR
CUBIC METERS : LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUR OR
. } METRIC TONS PER HOUR;
Disposal: ) GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover gne acre to a thermal or biologica trea'fmen LITERS PER DAY
depth of one foot) OR . processes not occurring in tanks,
HECTARE-METER surface zmpoundments or inciner
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL ) D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS :
UNIT OF ‘ UNIT OF ‘ UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE . CODE . UNIT OF MEASURE CODE
GALLONS. . . . . ...t ien v G LITERSPERDAY . .. . ... ... ... v ACRE-FEET. . « « v+ oo vceeaes A
LEITERS . v v v v et v v e et ae e e e L TONSPERHOUR . .. .......... D HECTARE-METER. . . .. .% ...« . F
CUBICYARDS . . . . ........... Y METRIC TONSPER HOUR. ., ... .. w ACRES. . .. ... e e e e e e B
CUBIC METERS . . . .. e e c GALLONSPERHOUR . ... ...... E HECTARES. .. .. e e e e PEPRN -}
GALLONSPERDAY . ... ....... v LITERSPERHOUR . . . ... ...... H

EXAMPLE FOR COMPLETING ITEM I (shown jin line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gatlons and the i.
other can hold 400 gallons. . The facility also has an incinerator that can burn up to 20 galions per hour.

d—por AN VATV VAR RNATRY

B. PROCESS DESIGN PACITY
5 Ac::gg' D GN CAPACIT o ﬁ A. ERO B. PROCESS DESIGN CAPACITY FOR
@ ‘ 2. UNIT CESS 2. UNIT .
w3| coDE 1 AMOUNT OF MEA- °Ff,’§s““' | CODE 1. AMOUNT oF MEA- OFTICIAL
_z_: (from list (specify) ?5:?; ONLY z35 (from list . SU?E ONLY
53| above) code) 52| above) Code)
16 - 48 l4g - 23 0 < : [TRCRKT N ET) - Exl 23 FENMIERR T
x-1ls]o0[2 " 600 ol [ 5 ]
X-2T10\3 20 E ' 6
' go]2| 80,000 G 7
L4
FROTITTR05060 /4,020 U ' 8
3 9
4 | 10 }
{6 - 18 | 13 - . . H Z8 2 ~ ¥ 16 - k13 R1] = - 27 _E;J 2 ~ - !

e ————
EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

INCLUDE DESIGN CAPACITY.

- .

Iv. DESCRIPTION OF HAZARDOUS WASTES

‘ A ; g ubpart D Tor isted hazar you : Fyou .
;handle hazardous wastes whlch are not llsted in 40 CFR, Subpart D, enter the four-diglt number{sj from 40 CFR, Subpart C that describes the charaotens-
tics and/or-the toxic contammants of those hazardous wastes )

B. ESTIMATED- ANNUAL QUANTITY —~ For each listed waste entered in' column A estimate the quantlty of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—tisted wastefs/ that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE - For each quantity entered in column B enter the umt of measure code. Units of measure which must be used and the approprlate
codes are: ‘
ENG.LISliuNJI_QEMEASU.B.E___._____.CQD_E. MEIBJQJJN.IID.EMEASLJRE » CODE
POUNDS, . . v vt vvn et e s cieco e anss KILOGRAMS . & v v s v v e v v s e v s v nne s K
TONS. o v v oo v e na e e e . 'r : Ms'rmc-rous ....... e "

If facility records use any other unit of measure for quantity, the units of measure must be converted mto one of the required units of measure takmg into
account the appropriate densltv or specn‘lc gravrty of the waste

D. PROCESSES )

1. PROCESS CODES: o
For listed hazardous waste: For esch listed hazardous waste entered in column A select the code(sl from the list of prooess codes contelned in ltem e
to indicate how the waste will be stored, treated, and/or disposed of at the facility.

* For non-listed hazardous wastas: - For each characteristic or toxic contaminant entered in column A, select the code(s) from the. list of prooess codes

" contained in ltem [l to indicate all the procasses that will be used to store, treat, and/or dispose of all the non—hsted hazardous wastes that [possess

. that characteristic or toxi¢ contaminant,
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as descrrbed abow, (2) Enter "000" in the
extreme right box of Item v-D(1); and {3) Enter in the space prowded on page 4, the line number and the additional codefs). .

2. PROCESS DESCRIPTION If a code is not Ilsted for a process that will be used, describe the process in the space prov:ded on the. form

NOTE HAZARDOUS WASTES DESCRIBED BY. MORE ‘THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes thet can be descnbed by -
more-than one EPA Hazardous Waste Number shall be described on the form as follows: -

1. Select one of the EPA Hazardous Wi asre Numbers and eriter it in column A, On the same hne complete columns B,C, and D by estimatmg the total ermual
- quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste, ]
2. in column A of the next fine enter the other EPA Hazardous Waste Number ‘that can be used o descrlbe the waste. 1n colurnn D{2)'on that line enter
© *included with above" and make no other entries on that line.
3. Repeat step 2 for each other EPA Hezardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV {shown in line numbers X- 1, X-2, X- 3 and X4 below} A facility will treat and dispose. ‘of an estimated 900 pounds
per.year of chrome shavings frony leather tanning and finishing operation. In addntlon the facility will treat and dlspose of three non—listed wastes. Two wastes .
are-corrosive only -and there will be an estimated 20() pounds per year of each waste, The other waste is corrosive and- lgmtable and there wlll be an estimated’
100 pounds per year of that waste Treatment w1ll be in an incinerator and disposal will be in a landfill.

l

N |

il PROCESSES (conrivie:) SO,
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED HERE . "

A, EPA €. UNIT : D PRoczsses

g N';:sz'lf\E:RN% B ESTIMATED ANNUAL CsoRe 1. PROCESS CODES : PROCESS DESCRIPTION
_ :g (enter code) 'Q‘_JANT”Y oF WAS_TE : 2?‘{3' o " fenter) . ' (tfacodeis not entered in D(1))
: oo ST T T T - ;
X-11K1 01514 j 900 Pl |T 0 3D8 O
RN ' ) (5 O L LB i
X-2|D{0}0{2} 400 . . PLiT 03D8O0

' N B - ' LI SR AL L
X-31D{0i0 1‘ o V-IOO R P\ |T03(D8O0 »

) — T T T T :

xa\pjojoi2y o - b included with above

EPA Form 3510-3 (6-80) » PAGE 2 OF 5 CONTINUE ON PAGE 3

]




Contintued from page 2. )
- NO TE: Phogocopy this page before completm

“ Form Approved OMB No. 158-S80004

y”ve more than 26‘ wastes to list

EPA Form 3510-3 (6-80)

(enter “A”’,

“gr

TEPA . nuupsn (enter ﬁ'om poge 1} \- -FOR os‘mcuu. Uss ONLY.
E\[c e B :
L e .‘5 2 ‘3--6.»,5'.'.':11‘
B. ESTIMATED ANNUAL h.:. L g PROCESS DEACRIBTE
2 :;_&NTlTY OF_ WASTE | (if_&;%e?_mfggéré‘fé{?% !
R e
1 ikjo[é]2| 78,000
.9 INCLUDED WITH ABOVE
2 DOP 14| 2¢, 600
"
3 Inlob s
[ t I T 1 i t 1 J
"4 |Dlop |6 "
— T T T 1 T 1 T
S7{DI0P |7 n
LI I I T 1 T T
‘6 |[Djop |8 L
B - T T T—T T 1 LI "
7 Iplop |9
: T 1 T T T T "
8 Injoh |o
_' . T T LI LI T 7 ,
9 Inlop |1
- T T T T T T T T
10Iplop|2| 26,000 S0 2T0 1
T T T T T 1 T T
11
. LI L TV L
12.
. T LI LI T 1
13
A T 1 LR T T T
14
- T T T 1 I I T i
15
] T T T T T LI
16
i I T I i ¥ T
17
T T T T ¥ i T L)
18
| I LI T 1 T
19
. T 7 L LI T 1
20
— T T T 7
21
T T T T
22
T 7 T 1 LI} T T
23
- T T 1 I T T T 1
24
i T T 1 T 1 L
- 25
. 26 LI T T T T UL
E -~ Gﬂ - H 2-7_ = g 27 - 9 |27 - {:] 27 = }

PAGE 3 OF 5
C”’, etc. behind the “'3” to identify photocopied pages)
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Continued from the front.

| IV. DESCRIPTION OF HAZARDOUS WAS
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D[1) ON PAGE 3.

* EPALD.NO. (enter from page 1)
5 T/
FIMII |[DJ0]7]4]2{519151615] 16
b 30 O D e e RN 7Y
V. FACILITY DRAWING
" Al existing facilities must include in‘the space provided on page & 4 scale drawing of the fécility (sée Instructions for more detaif).:. -~ ~27 . " " -7
VI PHDTOGRAPHS'
“All exrstmg facrhtres must mclude photographs (ae

a

. LATITUDE (degrees, mlnutes, & seconda) " LONGITUDE (degrees, minutes, & seconds) . "

fe3 e8] {67 661 I LMEZER R o B o E = 78 76 LT T 7w l.

-F ACILITY OWNER

[~

. 'A i the facmtv ownar W also ths facrlrty operator as hsted in Sectron VHI on Form 1 “General lnformatron place ari "X" in the box to the Ieft and .
‘ Sklp to Section lx below T i . . . S

1. NAME OF FAcu..rrv's LEGAL OWNER B S - 2. PHONE NO. (areq code & no.)

I
’ E B 1f the facrhty owner is. not tha facrhtv operator as hsted in Sectlon Vlll on Form 1 compiete the following |temr
| : :

}j‘a' PRESSURE VESSEL SERVICES, INC. 3113 91211 12100
o . 3. STREETOR PO/ ‘BOX . T 4.CITY OR TOWN _;—._Js:-’. T e Zip cO 5E ]
F| 6473 Anstell |Gl Detroit, mlr] luldeli]3

IX OWNER CERTIF ICATION

amillar w:th the mfarmatlon submitted in th/s and all attached

j 4 : ’ tely responsible for obtaining the information, I belisve that the
sabmztted mfonnatfon is-true, accurate ‘and complere I am aware that.there are slgmflcant penalt/es for submlttmg false mforma;lan
‘mcludmg the posslb:llty of fme and rmpnsonment. o S / B . /O . s C

C. DATE SIGNED

7//’/&& 26, /15€3

A. NAME (prmt or type)

Gerald M. Groves
X OPERATOR CERTIFICAT ON

hhe information submitted in this and all attached
i documents and that based on my mqu:ry of those mdm s lmmedlately responsible for obtaining the information, | believe that the
submitted information istrie, accurate, and complete 1 am aware that there are s:gmffcant penalt/es for subm/ttmg false information,

mcludmg the pass;bihty of fmse and imprisonment.

A.NAME (prmt or type) B. SIGNATURE | C. DATE SIGNED

Gerald M. Groves
EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ONPAGE &
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WASTE ACID SERVICES

6520 GEORGIA DETROIT MICHIGAN 48211

GERALDM. GROVES Phone

October 23, 1984

President 313 B571~-71<40

Mr. David Homer RECEIVED

U.S.E.P.A.-Region V

P.0. Box 35878 B . 1—251984
Chicago, IL 60690 MID 674 A57 565 1RS, 7sb, A UCMD.QQAEU

W
EPA, REGION V

Dear Mr. Homer:

A revised RCRA-Part A application is being submitted at this time and is
enclosed with this letter.

This revised Part A application does not reflect changes in processing .
methods nor in design capacity at Waste Acid Services. The information
specified on the revised application is clarified below.

Form 3, Page 1, Item III-C

Line 2.B.1.-Change "Process Design Capacity" from 120,000 to
144,000 gallons per day. Our previously revised Part A application
specified 120,000 gallons per 20 hour day. This revised Part A
gspecifies our design capacity based upon a 24 hour day.

Form 3, Page 3, Item IV

Lines 3 through 10, A, B, C, D,~Add hazardous Waste types D004
through DO11. Add additional estimated annual quantities of
liquid solutions containing EP Toxic metals.

Please note that the design capacity specified on this revised Part A
application is to correct the previously submitted information. We
have not increased our design capacity during interim status.

GMG/dg
Enclosures

VWASTE
ACID

HAULERS OF WASTE ACIDS

SERVICES




Please print or type in the.unshaded areas only
 greas are spaced for elite rype i.e, 12gha

NANIE PRESS HARD WHEN FILLING N NAME & ADDRESS.

IR

iti iy the designatod ce,: Re
X ation.caretully; If- any of!t 3 rect, cross |
WASTE ACID SERvECES, 78, U ;&ﬁﬂé&”ﬁ sa below, Als, f any of
T STREET ADDRESS: N\ °?”””“9d"4mu lets -the, information

6520 GEORGIA

CITY, STATE, & ZIP CODE:
DETRQIT, MICHIGAN

48211

it any. permilt application fofms to thi EPA. 1f v
nthe sfolloyang thequestm\h Mark X"_,( the b

B E-LI N
ATTACHED

-cqumc tnlmd pruduction # mty_ which 7 X

discharge to waters of the U.§.7 (FORM 2B} - =

D. Is this a'proposed facility {other-than those described -

cin-A or 8 above) svhich. wil rmu!  a discharge. X
X

S.7 (FORM 2D)

SCRY

F, Doy
mumclpal afﬂuent helow the lower

taining, within' one quarter mile :of: the.

underground sourds of drmlgmg water? ( :

(FORM )

J Ts this. facilltv a oposed :ttmo
- NOT ‘bne: of the 28 industrial citeg
X mst{uctuons and whlch will potent

T ) | B s e e e T
GROVES'lGERALD__PREESIPE.NT 31 3

N PO
RSN TR A Y)

'h :
< NATE,' 3 zub comz

{uT fla 82 1 1

oAl BT ?—-,‘f FRAN

EPA Form 3510—1 (6;80)

CONTINUE ON REVERSE



ONTINUE FROM THE FRONT

(specify)

(specify)

’I‘HIRU

,Siﬂ-" X1\ - ﬁ\’wlﬁ.

fspecify)

i R E g L
& OFF {type or print)

Gerald M. Groves
President

EPA Form 3510-1 (6-80) REVERSE

w]Mich Dept

(specify)

which the hazardous waste is treated,
3. TREATMENT ~ Technirrue or process,

change the physical, chemical,

1, TRANSPORTER -~ Engaged in the OFF-SITE transportation of hazardous waste by
highway
2. STORAGE =~ Holding of hazardous waste for a tempory period, at the end of

and disposed of.
including neutralization, designed to
or biological character of
composition of any hazardous waste, so as to neutralize such wasie
or as to render such waste non~HAPARDOUS,




. s .
+a

WASTE ACID SER,VICQ‘S

66520 GEORGIA DETROIT, MICHIGAN 48211

GERALDM GROVES Phone

President (=13) 8717120

c/o Mr. David Homer
RCRA Activities :
U.S.E.P.A. - Region V

P. O. Box 35878 RECEIVED
Chicago, Il. 60690

May 26,1983

1 E

MID o 259 o‘éé“ 7h& JUN 21983

Re: Revised Part A Application Fyﬁﬂé' WASTE %ANﬁ\GEMENT BRANCH
EGION v

i

Dear Mr. Homer: 5 -
A revised Part A RCRA Application is being submitted in E&der
to correct information submitted on the original Part A

Application.

This revised Part A does not reflect changes in processing
methods, nor design capacity, nor type of waste material
being processed at this facility. The information specified
on the attached revised Part A Application is clarified as

follows.

Form 3, Page 1, Item I - The E.P.A. I.D. Number is
corrected to show the EPA ID No. which was reassigned
by the EPA in 1981.

Form 3, Page 1, Item III C,
Line 1.B.1. ~ Change "Process Design Capacity"
from 40,000 gallons to 80,000 gallons of storage
in tanks (incorrect totals for storage capacity
were submitted on the original Part A Application).

Line 2.B.1,2. - Change "Process Design Capacity"
from "40,000 gallons" to "120,000 gallons per day"
for treatment in tanks (the volumetric capacity of
process tanks was originally reported rather than
the flow rate design capacity in gallons per day,
which is provided at this time).
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Form III, Page 3, Item IV
Line 1.B,C,D.1 - Change "Estimated Annual Quantity,"
"Unit of Measure," and "Process Code" to: 78,000
ton per vear, maximum estimated quantity of K062
stored in tanks prior to treatment in tanks

Lines 2-9.A,D.2 - Include hazardous waste E.P. Toxic
Characteristics which may be contained in K062

Line 10.A.B,C,D.1 - Include D002 which is caustic
usad as neutralizing reagent, stored in tanks
prior to neutralization in tanks

This information was submitted in August of 1981, to the
Michigan Department of Natural Resources as part of our
hazardous waste management facility operating license applica-
tion as required by Michigan Act 64. This state Act requirad
emergency containment of neutralization tank contents as
specified in Act 64 Rule 425 (7) which states: "A treatment

- facility shall have the capacity to receive emergency transfer

of all reactor contents and shall have emergency storage
capacity to be used in the event of an equipment breakdown or
malfunction." Tanks were procured and designed for this pur-
pose.

I must reitterate at this time that no changes have been
made in treatment processes, design capacity or type of
hazardous waste handled at this facility during the period
of interim status, November 19, 1980 to the present.

p

S

rely,

/ .
/Gerdld’ M. /

//President

GMG/pf




Please print or type in thqunshaded areas only i a.
f fill——inpalreas arg ?p’aced for elite type, i.e., 12 charj rs/inch). 9 I Form Approved OMB No. 158-S80004

FORM 2 L IRONMENTAL PROTECTION AGENCY I. EPA 1.D. NUMBER
Taw & EPA HAZ US WASTE PERMIT APPLICATIO 5 TIALC
! Consolidated Permits Pragram : . ; e

RCRA ’ (This information is required under Section 3005 of RCRA.) i F 5‘ _.3.-9 1

FOR OFFICIAL USE ONLY
ED
R o commedrs El
53] M ¥1) 23 i

I1. FIRST OR REVISED APPLICATION

Place M X"’ in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are sub_mit.ting for your facili'ty ora
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility’s
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “X'" below and provide the appropriate date)

@i. EXISTING FACILITY (See instructions for definition of *‘existing” facility. ' D 2.NEW FACILITY (Complete item below.)
T Complete item below.) . 71 FOR NEW FACILITIES,
PROVIDE THE DATE

< . O ooyl FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) R Mo. DAY ] (yr., mo., & day) OPERA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
8 7[ 4 OI 9l 11 | 5] (use the boxes to the left) : L J L EXPECTED TO BEGIN
13 73 74 76 78 77 _ 78 . 73 74 75 76 77__178
B. REVISED APPLICATION (place an “X ' below and complete Item I above) :
D 1. FACILITY HAS INTERIM STATUS [[]2. FACILITY HAS A RCRA PERMIT
7’

72

IIl. PROCESSES — CODES AND DESIGN CAPACITIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each prdcess to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (Item 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the prdcess.
1. AMOUNT - Enter the amount. ‘
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used. ‘

PRO- APPROPRIATE UNITS OF , PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS ' ' CESS MEASURE FOR PROCESS
— PROCESS =~~~ CODE DESIGN CAPACITY PROCESS CORE DESIGN CAPACITY

Storage: Treatment: "
CONTAINER (barrel, drum, etc.) $01 GALLONS OR LITERS TANK ‘ :T01' GALLONS PER DAY OR
TANK %7 GALLONS OR LITERS : emm=s  LITERS PER DAY
WASTE PILE CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
cuBIiC METERS : . LITERS PER DAY
SURFACE IMPOUNDMENT 504 GALLONS OR LITERS INCINERATOR T03 TONSPER HOUR OR
‘ METRIC TONS PER HOUR;
Disposal: : GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ; LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
. would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not oceurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.}
LITERS PER DAY .,
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS (-POTW) Publi ‘@]-Y Owned Treatment Works
UNIT OF UNIT QF UNIT OF
MEASURE . MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE: UNIT OF MEASURE CODE
GALLONS. . . . .. . v i vnns LG " LITERSPERDAY . ... ... ...... v’ ACRE-FEET. . . .. .. ..t .ouvruonn A
LITERS . . . 0. v v it nvnnnn s ns T TONSPERHOUR . .. .......... D: HECTARE-METER. . . . . ... ... .. F
CUBICYARDS . . . ... ......... Y METRIC TONSPERHOUR. . ... ... Wi ACRES. . . . et i vt e v i s a e B
CUBICMETERS . . ............ c GALLONSPERHOUR , . .. ...... E HECTARES . . . . v v v v v v v e v v s Q
GALLONSPERDAY .. ......... U LITERSPERHOUR. . . ... ...... H

EXAMPLE FOR COMPLETING ITEM U1 (shown in line numbers X-1 and X-2 below/: A facility has:two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility aiso has an incinerator that can burn up to 20 galions per hour‘;.

s ] T/A[ © \
< — TN
1 2 - 13] 14 15 A B
e[ PR i B.PROCESS DESIGN CAPACITY B PROCESS DESIGN CAPACITY
g CEBg- 2. UNIT OF;%TAL § Aclégg X’ 2. UNIT QFI;?CR;AL
2= (o st et T ®sure | USE Wz (fcr?leiEst i - AMOUNT CSuRe | USE
53| avove) rrectry) (enter | ONLY B3 abover | lenter | ONLY
e - 38 |ia - 27 s [2e -3 16~ 18 |15 ] - 27 28 P} - 32 ]
X-1510(2 600 G 5
X-2T|0|3 20 E 6
1 7
S0 |2 40,000 G
2
7o 11 40,000 3 8
3 9
4 10
16 - 13]18 - 27 _z's"__z} -3z 15 - i8]t 27 [Z¢ 2 EY)

18 - .
EPA Form 3510-3 {6-80) PAGE 1 OF 5 Nﬁv 0 5-19-8.0 CONTINUE ON REVERSE
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Continued from the front.

)

N

EPA HAZA S WA [ . ) Subpart. 6 Youl le; 1 you
handle hazardous wastes whlch are not lmted in 40 GFR Subpart D, enter the four-—dlgst number(s} frorn 40 OFR Subbart C that descrlbes the charactarls«
; tlcs and/or the toxlc contaminants of thosa hazardous wastes. } fe

B. ESTIMATED ANNUAL QUANTITY For each listed waste éntered in column A estimate the quantuty of that ‘waste that wnll be handled on an annual‘ o
‘basis, For each. characteristic or toxic contaminant entered in column ‘A estimate the total annual quantity of ali-the nona—hsted waste(s} that will be handled .
: ; which possess that characterlstno oF contamlnant :

1
i

c _Ul\(leT OF MEASURE For ﬁch quantlty entered in column B enter the’ unit of measure code, Units of measure whlch must be used and the appropnate
-~ codesare: . _

“an . CODE MEIBJ.GJ.LNLLQE.MEASURE . tcoDE

POUNDS. . . .. v s aen e v s P ©  KILOGRAMS, . . '. . e e e K
-T'.ONS....[..‘.V_.’ e A Ms'rmcrous e e e i e ‘™

If facility records use any other unit of measure for quantity, the units of measure must be converted into one. of tha requn‘ad umts of measure talung into
' account the appropnate densrty or speclflc grawty of the waste. ;

D PHOCESSES ) , : _ _ .
1. 'PROCESS CODES ! '

. For listed hmrdousm Far each fisted ha2ardous waste antared In column A selgct the coda(s} from the list of process codes contained in. ftem 11

. to indicate how the Waste wifl be stored, treated, and/or disposed of at the facility.

- . For non—isted hazardous wastes: For each characteristic or toxic Gontaminant entered in column A, solect the codefs) from the list of proceas codes

contained In Item HY to: indicate aff the procassas that will be used. to store, treat, andlor dispose of all the non—lis ad hazardous ‘wastes that possess

. that charactefistic or toxic contaminant, .
..~ Note: Fout spaces are providedd fb¢ entering process codes 1f more are rieeded: {1) Eriter the first three as. described above. (2) Enter "000" in the:
. extreme rlght box of ltem |V—Dl ¥; and (3) Enter in thespace provided on page 4, the line number and the additlonal oude(s) .

i

-2, PROCESS DESCRtPTlON lf a ooda ls not listed for a prooass that will beé used, dascnbe the process in the space: provrded on the form

NOTE. . HAZARDOUS WASTES DESQRIBED BY MORE THAN ‘ONE EPA HAZARDOUS WASTE NUMBER Hazardous wastes that cén be. descnbad bv -
more than one EPA Hazardous Waste Number-shall be describad on the form as follows: :
‘1. Select one of the EPA Hazardous Was(a Numbers and enter it in column A, On the same line oomplate columns B, C and D by estimating the total annual
quantity of the wasts snd dascribing alt’ the processes to be used to treat, store, and/or dispose of the waste. -
- 2. In column A of the riext ling enter the other EPA Hazardous Waste Number that can be used to doscrrba ‘tha waste.: ln oolumn D(Z) on that- Ime enter
= . "included with above™ and make nio other entries on that line, . ! '
..3. Repeat step 2 for each other EPA Hazardous Waste Number that.can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM v {shown in line numbers X-1, X-2, X 3, and X-4 below) — A facility will treat and dlsposa ofan sstlmatad 900 pounds i
per year of chrome shavings from lesther’ ‘tanning and finishing operation. In addmon the facility will treat and dispose of thres non—listed wastes. Two wastes
gfe torrosive only and there will be.an-estimated 200 pounds per year of each waste. The other waste is corrosive and rgmtabla and there will be an eatlmated

i

Il PROCESSES (conﬁnue«u"
C.SPACE FOR ADDITIONAL PROCESS CODES OR DESCRIBING OTH ¢ " ‘
INCLUDE DESIGN CAPACITY. OTHER PROCESSES (code “T04”)"WOR EACH PROCESS ENTERED HRRE-

109 pounds peryaar of that waste, Treatment will-be in an-incinerator and disposal wrll be in a landfill, . ;

Q'Z%PHAD ESTIMATE:D ANNUAL OF MEA ) ~.  D: PROCESEES '
g iAsTENS) "aDANTIYorwAsTE | i | v o R IERSEIRRISATIS
R 1 1T T - e '
1K|0(514] - 900 1 |P| T 0 30-"8 01 . o : el
T T S 0 0 LB UL LA e ——t .
2{D{01012y 400 Pl |T. 03D 80|
. : i - T T T T T T v e
3ployeyzy - - 1000 - o} |PL{TO3DS8O| - e C ,
R i A -t Tt T T : ——— —r
X4iplotel2y - o oo | S N ER zncluded wzth above

EPA Form 3510-3 (6-80) ' - T PAGE 2 OF 5 commue ON PAGE 3
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Continued from page 2.’ o I ; /é
NO T: E: Rhotoeopy this page before completin ve more than 26 wastes to list. Form Approved OMB No. 158-S80004
EPAE}. NUMBER (enter from page 1) \ i FOR OFFICIAL US LY . \
‘ Q1 2 b (] 5 [ALC R ‘ TIAL € N\ : ’
BN I W, ©  Dpup 2] puP N\

2 - - 1aj1a [ 18 112 S - 18 - g R

. DESCRIPTION OF HAZARDOUS WASTES {continued)
A. EPA ) .o | C.UNIT | D. PROCESSES

HAZARD.| B, ESTIMATED ANNUAL [OFMEA- -

- - x
y WASTENO UANTITY OF WASTE | 1. PROCESS CODES 2. PROCESS DESCRIPTION -
g (enter Eade) @ 2“0",}5)’ " (en?es;-) : (if a code is not entered in D(1})

3~ zslav = as] |as] 27 - 28|27 - 27 - 29 |27 - 20

x lo|6| 2| 6,000,000 g [T o1

131 14

=I=H

LINE

i

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

B 28127 . s 7 _- S NENETE TR EE
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE

PAGE 3 OF 8
(enter “A”, “B”, ““C", etc. behind the *‘3" to identify photocopied pages)
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Continued from the front, - .
| IV. DESCRIPTION OF HAZARDOUS Wmtinued}
| E. USE THIS SPACE TO LIST ADDITIONAL CESS CODES FROM ITEM D(1} ON PAGE 3! '

’ ]

MIDOTHA 59565

. _EPA LD. NO., (enter from page 1)

‘:1!- S ~ ms

V. FACILITY DRAWING *
Al existing facilities must inclide:in the space provided. on'page 5 a scale drawing of the facility (see instructions for more detail).
-¥1, PHOTOGRAPHS 3
Al existing facil ust include photographs (aerial or ground—level) that cleatly defineate all existing structures; existing storage,
_treatment and disposal areas; and sites of future storage, treatment or dispasal areas (see instructions for more detail).
| VIL FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds)

ol

LONGITUDE (degrees, minutes, & seconds)

6] [87 e8| [85 = 77 . . . : - {72 = 7 7576 77~ 9%

VI FACILITY OWNER

" [T A. 1 the facility owner.is.also the facility operator as listed in Section VI on Form 1, “Generat Information", place an “X" in the box to the leftand
- skip-to Section iX below, * - ) : §

B._ If the facility. owner is not the facility gip_erator as listed in Section VII|.on Form 1, cdmplete the following items:

o _  1.NAME OF FACILITY'S LEGAL OWNER | S 2: PHONE NO. (area code & no.)
T| PRESSURE VESSEL SERVICE, INC. 3(1| 32|90 H1[ 0|0
= Gsmmesromromox | scivomntomn o] eamEene
F| 6473 ANSTELL [G| __peTROIT , micHieAN M| |als]di]s

"IX. GWNER CERTIFICATION | B ] '

1 certify urider penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
:dacuments, and that based an my inquiry of those individuals immediately respgnsible for obtaining the information, I believe that the
‘Submitted information is true, accurate, and complete. | am aware thatvt/lygryg significant penalties for submitting false information,

=

‘including the possibility of fine and imprisonment. - ;
. C. DATE SIGNED

B. SI

GERALD M. GRAVES : ' ' . ,
- _ 4 L 7P - - g )
X, QP-ERATORCERTIFICATION ' , v . e
- Lcertify underpenalty of law that | have persongily e; #ined and am famfliar with/$he information submitted in this and all attached
.documents, and that based on.my inguiry of those individuals immediately respoghible for obtaining the information, | believe that the
‘submitted informatioi is true, accurate, and complete, | am awyt thgprare signifigant penalties for submitting false information,

| including the possibility of fine and imprisonment. P

A, NAME (print or type)

A. NAME (print or type) B. SIG C. DATE SIGNED

GERALD M, GROVES / , =7 e, | S~ /2
EPA Form 3510-3 (6-80) T / PACE 4 o;sf o / CENTNUE ONTAGES




gy

. » ) i El I;' ) ‘ b“ = 4
: —— ‘ o . BRR s:ouu.(.7
- . DU il
SToNG DRIVEWAY |
| |
‘ UNDER GROUND TaN M —a -
. SroanG& PREA i
TaekiiG i
| -
| | @
' - .
'
Hfl' (2] '
l 22 Fqupnenr | ] F ;
) ' ) 9 .
NET ) |
; : N :
. . N '-—NT \ N
=2 : T Jnowteawe . -
2PILk, !'-i.‘.I\",—_—-"'—’"‘* +---0---fF~ E,’! * |
o ] Besis ReoM | ) 8 | oy 4
< | ~ o * e 3
= ] !
NI . ' .
Ny - ;_ : ;‘j f \J\\ & ‘
& Ll 2 N | o \ |
’ N o (V) . ! z l
; 2 |z N
‘ 3 ™ l ; - Q --' 1
f hd q , & W 2
t N r g ¢
N i N 1o =
) 3 i. I 9 LTy
IR AN bk Q
P N L2 : g ! :
! N !
g § Loeken | ™~ g : N ' ‘
i v mypaTen | BRSO " | 3 |
I el NN R b .
Ql B : '
N L I
) ) & | .
‘ ’ N i 1 i
: orriex | [Le®aY !f : | o
-~ T '
. i INS X
t PARKING ARER ,r ‘
]
N _ o o R ~
| O mmmoom e —eme o b _ Sewea _ ______ I S
\
GECRGIA ST
FBCVE GRoun D TAMKRS : NereE @

")-2000c gay

H=12000 GAL, U.G6. STORASK

£y S TorRA TANIS LoCATED UNOER THE
_:’a- " » . " ' _ ARIVE GRounD TANK SToaméf.
-.;J * 20000 cm_L, " TREAT -TALK S (ﬁ/surunaujl,ug_j_ ARER . PReTIALLY Ia-AcTivE
. - " Y [ “ 1!

friL- 15000 _GAL cAvSTrie crTondgr Scate "= 30°

:_b - 1 r " " )

47 - i0so0 GAL, SPALE Wasre Aeio S£avicEs

"ra - Jo voo 6‘—:':"' FueL OIL o5l G EORSTATET. o

#9,10, 11, 4 /2 4oeo GaL FAuKs - unusel. DeT rROIT , M1£H. siPT 8




SN N\ ANt T I T\ B e A N R e R N M R A X\ i o AT -

. L -, DU TR TR, oy ) 2\ - - - -

(”&?’}/\\\ ?ﬁ‘\?‘% % ﬂé(\ "g;: 5. ““:‘- EN& é@: X ; I (LUREKA — o O Ty
? 5 X \/‘ % ;

¥,
) ' P LT
=

5 %\ N\ 2 Bt (e o MBS |
EPPLOR Sk SR £
e
X
OO\ 2 T oo = ) T Oy
2\ \ o oo EIBING o =% o KENTONE Sy |4
=
% s £ T
= o s = = =]
¥ i\\ < ~. 5 — AR o o WIS, o TADWIL, ——y
Z) | 2 Wl %) S | =JIPARLING—— —— "STRACUSE = SRALYSES —) oo o ¢ G
2 Q SN § w \)x/j; NA 5 CMpARY - —
AN 2 2} W = E2 SEC T o AKY oy
[ oD “\) %,;mxu%‘ 3 5\ ekl 2}

HEALY & —o WALYy c——

g LAM;

DN

%,
PN ¢
MIKART 5 0y =3 t:;:dl‘"_ﬂlg::l S |o=
1)
e ) z

\ = f=3
> Bt __| clamgns, 180 ===
S‘A\ \ % Q PPN [=== (LT J=ow} == ‘cﬂ——ﬁ[——"“‘!!—lyb C—J ey MMl
=
) Y\ ) 2) B
2 %
SOANERN S s Qe
) % @ 5 = o BN S —— % —— s
100 - LOGM
¢ “"C‘.a :“:‘ = AUFEALDY e =
2NN 5
@ s
TN S ‘c"; SN
%

Zh#i

) - {m] —=
[/L: 3[‘_‘;5:}"}""“5[:‘% = = MM E e =T ieo oy — | §

AL, R = =2 OCOCECH ™) 3 o o g

MT. ELLIOYY

-G o 2 2 S 508 CASL 8= R W 0 I
fg‘éeécé . 0,« NN < STRyP, 2 = S ATy —x = = = c—CoIEc o @iy

; AR 1

XAQ 2 £300
2N

%
35
&,
L)

«@ mpMT. BLLIC s MI. BT T—
) [ ncnmmr X e ﬂJL‘:J s I o I
E)

N
T AN z g '3 ALER—— ZRLER g
% . e - | ~ra R
AN ou\m‘(‘“\““gx“’ : R R S =S d=r T wenr sl [T | 3
'\\gﬁ \\%,ﬁp éﬁ%% CIRARDTH —) s —_J “"“'"ﬂ““‘s“t -
) o T T
B aM\E T Wc BRD. Ll : t:ﬂC:,:PE:E:EC—_JLII
& Q‘% N =z :,g %ﬂ ! \J'::’
N FIELDS

o 0 C e mem e e QONE0Rp —-— o ——y E
B o 2 == 3 At [x

b=

:E m

C;L___I C:Ecég [ } o GARRIE- T ——y
lalg 10BN R = et 2 zc— !:lllz

% P s ) =g Py

D= Sl
UUD — e 3 UOTIER =D'=:‘— =K Tp Wiro

£
HEE
L'i;fra;
S
Q >

D
\

%
a

Ot
2
N
N
AN
A )
303
&N

G
»
[#5
WY
)
O

8

5‘%
\/4
2

XWEL

o SEMINLE -2
) C 2 wS =
2 4\mem E0S=NrE

o) ac\Y Ve S Cal
2 ArhY FISCHER —x —m
A “4&\_\ =

N
o
6‘;\\\“
Z
“,
%
Fas

\ a2y
“\\\5 Q‘\
A\
A g
A8
1 %O
WA

e

3\\“‘“9 G

A

»

o R

iy

W
-
,;3{{\\‘

—']

>

o))
=)
)

W'
\\
R

%

A\

o

&)

\,,
)

3
2N
Ge AOANS 2C S|
@ 2 e
<2, d“ i O

—3

=

W
\\%ﬁ

[l YL Y
7S I —
(\0‘5 ) (CRUEBNER ]
“:) & = CGHRRE £~ TR
\ £ e 2 A —E— st s
QQg 3\‘\ S_‘?pﬂ PPIRT 2 e —Bc VIR S = At — 5
N A L e e ey
N %x@i% W %&a ) =2 AN = m F; — - Po’e,./

2 = . HOf 4 #
Qj’ \ Vo '@’@\2 ST e e e = L_J‘m_w@;[c{]
CAEANEGARNG I, A g 2 3 CosC—arh
2B ANANE (G ARROTT, (—— ) 2 MM e =3
"% \ I\ e R et P gL T 20555'\

\% »

=

\
0N

> Tiiames

: b1
Q0N
s 2qnmwed =3

o
A
=i
\
N
T000M=

L)

Ay

="
C:‘g
a

A zc=A e o S oy o (o ™M o ity
AT TR ) 0 (S5 o e TS s —fo el
e TS | | £S5 e oo o o o SO E | 8
‘Ilﬁlgﬂ = cnusnw =
fomans = (o § o I ey Jf i didenes  aomng— g | i Jf e |
\:_::g" WMTHAY —— 5 o o e o MY ey
COULBURN'D oo o 3 cCWBUR — —
.—;t:i% NESTPHALIA g a3 e :ﬁnlr_*}u"“ ‘g %
=" e e T ey W o oo g
=i ol lcoooc s cocs
COr i a0 0 co (299,
KR — 2 — o COC3C oW 0 s
) —

=l o ot o3
"Q g Qﬁoz[‘:;"ﬂ'g g
dngE .E-"PB
Ty
\» §UUU“[§{§D il
NS i T S e Y
aNeE i 2 %uéﬁdﬁdﬂ@ﬁhﬂ\fﬂﬂ%

3
g f | o— J

04] ¥¥03D

o S — 7 —————C 7 ——eet— | | a—————O)

S -~
o / “\“‘“g\
[3) 5} N
e

S FURTHUR EAST
ET MAP
Y

2 T4

[€
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.RORGIA S 3
g%%%xme STORAGE TANK
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NE : it ol FRO PERTY
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Gy ey

FRONT VIEW OF BUILDINGS &
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WASTE ACID SERVICES

P.O BOX 8128 - DETROIT MICHIGAN 48213

GERALD M. GROVES Phone
President 885-2970

LOOKING NORTH - South west corner cf parking lot
2 TREATMENT TANKS - 20,000 gal 4 small ¢FANKS,ALSO. UPRIGHT

capacity FUEL (DIESEL) STORAGE TANK

SOUTH WEST CORNER OF PABKING LOT
4 (UNSED) 4,000 gal TANKS
VERTICAL 8,000 gal .DIESFL FUEL
TANK ot
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265.13(b)
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WASTE ANALYSIS PLAN

A detailed chemical and physical analysis must
contain all information known to treat, store or
dispose of waste handled.

Tank truck unloads (spent sulphuric) (stou) (UN 1832)
waste acid into above ground storage tanks. A sample
has been taken by the driver, which he brings into

the office. This sample is then tested by running

a titration test, checking for the percentage of

acid content. The acid percent is written on each
sample along with the date and Generators name,

(This is also noted on each invoice and noted in our
daily log book.) A base chemicel is added such as
(Pot ash caustic soda (UN 1824)(KOH), lime slurry

(UN 1907) or soda ash,)to the waste acid and agress-
ively activated by an air sparger, until thoroughly
mixed to obtain a desireble PH balance. The result-
ing liquid misture is released. from the neutralizing
tanks into the city sewer. Solid dropout materials
resulting from neutralizing the acid are perodically
recovered from the tanks, and hsasuled to an approved
solid waste dump, all discharges into the sewer
system are monitored by a PH balance detector, located

in the sewer discharge line.

A four foot diemeter inspection manhole is provided,
at the property line, for final checking of the
effluent discharging into the city sewer, which is
monitored by the city.




265.50

CONTINGENCY PLAN AND EMERGENCY PROCEDURES

Applicability YES

265,51

Purpose and implementation of contingency plan:

265.52

The owner has prepared a plan to be carried out
immediately that will minimize hazards to human
health or the environment from fires, explosions
or release of hazardous waste to air, soil or
water.

Content of contingency plan:

265.37 (a)

The contingency plan includes the following actions
to be implemented in response to fires, explosions
or release of hazardous waste:

Arrangements with local authorities:

1. The Detroit Fire and Police Departments visited

the site and have agreed to respond to any emergency
call that is received. They have been informed of

the type of waste materials being trucked to end
treated at the plant. Methods of controlling potential
hazards have been reviewed and agreed upon. SPCC

plans and drawings have been made available to Fire

and Police Departments thus familiarizing them with

the plant layout including buildings, equipment and
tank storage facilities. The exits are well defined

permitting quick evacuation onto Georgia Street.

2. The primary authority for handling emergency re-
sponses will be the Detroit Fire and Police details
that come to the site.
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265.37 (b)

(c)
(a)
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3. The state emergency response teams have been
alerted and agreed to respond to all emergency calls.
See SPCC plan for names. Neighboring contracting

companies on Georgia Street have agreed to make

.available trucks, dozers and other construction

equipment on call.

. St. Joseph Mercy Hospital
2200 E. Grand Blvd.
Tel. No. 923-5700

Holy Cross Hospital
4777 E. Outer Drive
Tel. No. 369-9100

These hospitals have been contacted and made aware
of the properties of the hazardous waste handled at
the facility and the types of injuries or illnesses

that could result from fires, explosions or releases.

5. Local authorities have been cooperative in the
program,

Owner has prepared and implemented a SPCC which was
amended to incorporate hazardous waste management
provisions that are sufficient to comply with the
requirements of this part.

See arrangements with local authorities.

Following are the names of qualified persons who

will act as emergency coordinators (per 265.55 &
265.56):

Primary Coordinsator

Gerald M. Groves 571=-7140

13311 Spruce 923-7266
Southgate, MI




265.37 (e)

Alternate Coordinators

Robert H. Pepimn 255-7740
11724 Grayfield ‘ 923-7266
Redford, MI

Mark Groves 1-731-0895
8747 Wilray , 923-7266
Utica, MI

Emergency Coordinator and Emergency Procedures:

The emergency coordinator is familiar with all aspects
of the operation and has been trained by experience
and execution of simulated accidents to carry out
duties outlined in the SPCC plan and the contingency
plan., This includes procedures and methods of
sounding slarms and reporting information to Fire and
Police departments, city, state and federal author-
ities, as outlined on directions in the contingency
plan and posted on the bulletin boards of the office
and plant.

The coordinator will evaluate and identify the
character of the accident and determine the extent

of possible hazards to human health or the environment
that may result from the release, fire or explosion.

Following is a list of emergency equipment at facility:

1. Fire extinguishers
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265.37 (f)

-l

1%" water hose - connect to city water

Pick-up truck

Tanker trucks (10)

Pumps located on trucks
Pumps located on site (2)

L]

Spill basin (See SPCC plan)
Dikes around all tanks (See SPCC plan)
Scott Air Pac
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Communications and Alarms:

1. Internal - Two way public address system between
office and plant area.

2. Emergency sound alarm with activator buttons Zocated
in plant building, yard loading and unloading aresa
and office.

(WS
.

Voice and signal contact between office and yard.
External - Via Telephone

wm

Decontamination equipment consists of showers in

buildings and water hoses in the plant.

Evacuation Plan:

Emergency signals are transmitted by visual motions,
voice, emergency sound alarm system and public address
system. "Fire drill" types of exercises have been

practiced to guide personnel off the property onto

Front loaders and bulldozers located across Georgia 8t.




265.56

EMERGENCY PROCEDURES

Emergency coordinator will activate &ll personnel on
facility. 1If he determines the facility has had a

release, fire or explosion which could threaten

human health or the environment he will immediately
notify the following:

1.

2.

3
L.
5
6

Detroit Police Department 911
Detroit Fire Department 911
Owner of facility (operator) 571=-7140
Government officials DNR 517-373-7660
National Response Center 800-424-8802
State hazardous waste control

contractors (See SP6€ plan)

Report

When making contact with city, state and federal agencies
the report must include:

1.
2.
3.
L.
5.
6

Name and phone number of reporter.

Name and address of facility.

Time and type of incident (release, fire etc.),

Name and estimated. quantities of materials involved.
Extent of injuries, if any.

Possible hazards to human health, or environment,
outside of facility.

During an emergency the coordinator must exercise all

forces to contain on-going release, fire,explosions

to ensure hazard does not spread to other facilities



Georgia Street or to alternate adjacent property

escape routes if emergency arises.

265.53 Copies of contingency plan:

(a) Contingency plan is maintained at facility.
(b) Contingency plan was submitted to local Fire
and Police Departments and local emergency

response teams.

265.54 Amendment of contingency plan:

Plan will be amended when necessary per 265.54,



and adjacent areas.,

Coordinator must monitor for leaks, pressure build-
ups, gas generation or other ruptures that may lead
to additional disasters.,

When emergency has been controlled, coordinator
will provide for treating, storing or disposing of
recovered waste materials, contaminated soil or
surface water.

Owner must comply with all requirements for disposal
of clean-up materials as outlined in Title 4O, 265.70
including a written report as noted.

SUMMARY:

The owner is to become familiar with the rules as
outlined in Title JO "Protection of the Environment"
and judiciously review these rules with his respon-
sible operating personnel., All plant personnel will
be made familiar with the contingency plan and kept
abreast of emergency procedures through monthly
briefings and drills led by the chief coordinator.




JOB CLASSIFICATION AND REQUIREMENTS

Gerald Groves, President - Primary Emergency Coordinator

Responsible for overall operation of facilities,
personnel and rolling equipment. He sets guide lines
for on-the-job tra&ining of employees that teaches
them to perform their duties in a way that ensures
the facilities compliance with the reguirements of
the contingency plan. The facility personnel are
instructed in the handling of emergency equipment

and taught to respond effectively to emergencies re-
lating to potential releases, fires or explosions.

In the event an emergency does occur Mr, Groves would
initiate and direct the implementation of the con-
tingency plan to reduce or minimize the danger to
human health and environment.

Robert Pepion,- Plant Manager - 1st Alternate Coordinator

Responsible for operation of facility, personnel and
rolling equipment when the President, Mr. Groves, is
away from the facility. The plant manager assists the
President in on-the-job training of all personnel
including handling instructional duties in teaching
hazardous waste menagement procedures. In an emergency
the plant manager will notify the President of the
company, Police and Fire Departments, local emergency
response teams, state and federal authorities. He

directs placement of personnel needed to minimize the
emergency. He would head the group in the cleaning up

all hazardous waste due to the emergency and make proper
reports as denoted in the contingency plan.



Mark Groves, Maintenmnce - 2nd Alternate Emergency

Coordinator

Responsible for condition of storage and treatment
tanks located on the facility. In an emergency he
would close 8ll valves and stop all treatment and
disposal operations. He would assist the mechanics
in the garage and aid in moving rolling stock away
from the emergency area., In case of an emergency
he would notify the President of the company and
follow the procedures covered in the contingency

plan.

Chris Groves, Mechanic

Responsible for the readiness of the equipment and
rolling stock. He has been trained to assist the
coordinators in implementing the contingency plan.

Truck drivers:

Each driver is responsible for his own equipment
(truck and trailer). If possible he will clear
equipment from emergency area and stand ready to
assist the coordinators in minimiging the emergency.

Night Supervisor, William Felton

He would call emergency coordinator and follow
instructions accordingly.

Security Guard, Paul Groves

After hours he would call emergency coordinator
and follow instructions.
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WASTE ACID SERVICES, INC.
6520 Georgia Street
Detroit, MI L8211

President Gerald M. Groves 313-571=7140

December 17, 1980

Sandra S. Gardebring
Director, Enforcement Division
Evironmental Protection Agency

Region V
230 South Dearborn St.
Chicago, Illinois 60604

ATTENTION: SEWHME Re: Compliance order
Waste Acid Service

Dear Ms. Gardebring,

Attached is our response to the compliance order covering
the findings listed in your letter of December 5, 1980.
Also enclosed is a copy of our expanded Contingency Plan
which has now become part of our SPCC plan.

cc: Mr. Howard Tanner, Director
Michigan Dept of Natural

Resources

GeraZd M./Groves
Presiden




December 17, 1980

TO: UNITED STATES ENVIRONMENTAL PROTECTION AGENCY - REGION V

SUBJECT:

WASTE ACID SERVICE DOCKET NO. V-W-81-R-012
6520 Georgia

DETROIT, MICHIGAN

EPK ID NO. MI D 076393487

1. The facility is a hazardous waste transporter and storage
facility as defined by 4O C.F.R. 260.10 (a).

2. United States Environmental Protection Agency inspection on
November 20, 1980 observed the following hazardous wastes to be
in storage:
a. Corrosive waste, characterized by hazardous waste number D002
b. Spent pickle liquor from steel finishing operations, charac-
terized by hazardous waste number K062.

3. The owner/operator has prepared a written waste analysis plan
as required by 4O C.F.R. 265.13 (b). See Attached.

4. Pursuent to 40 C.F.R., 265.14 (c) owner/operator has posted signs
at entrances and other locations that read as follows:
"Danger-Unauthorized Personnel Keep Out"

5. Pursuant to 40 C.F.R. 265.15(b) the owner/operator has provided

a log-book in which daily inspections of equipment and devices are
recorded, including date and time of inspection, condition of equip~-
ment, integrity of all containers and containing devices, notation

of repairs to facility and recommendations that are important to
preventing, detecting and responding to environmental or human health
bazards, The daily log is signed by the inspector.

6. Pursuant to 4O C.F.R, 265.16(d) a written job description has
been prepared. See Attached.




7. Pursuant to 4O C.F.R. 265.32(a) the owner/operator has provided
the following communication snd alarm systems capable of providing
immediate emergency instructions to facility personnel:
a. Two-way electronic public address system between dispatch
office and yard facilities.
b. Visual and voice signals are appropriate because of proximity
of plant and office.
c. Emergency sound alarm signal with activation positions located

strategically through out facility.

8. Pursuant to 40 C.F.R. 265.32(b) the owner/operator has installed
a telephone which is immediately available at the scene of operations
capable of summoning emergency assistance from local police,and fire
departments, or state or local response teams.

9. Pursuant to 4O C.F.R. 265.37 the owner/operator has made arrange
ments with local authorities to coordinate emergency services.

See attached contingency plan.

10. Contingency Plan. The owner/operator has operated under a SPCC
plan since 1976. Subject plan has been expanded to include 4O C.F.R.
265.52(d) (f) requirements. See copy of attached contingency plan.

11. A copy of the contingency plan and all revieions to the plan are
maintained at the facility and submitted to local emergency organiza-
tions pursuant to LO C.F.R. 265.53.

ORDER

The owner/operator has complied with the Findings outlined in Docket
number V-W-81-R-012 and has taken the noted corrective actions within

the specified time for achieving same with Subtitle C of RCRA, Section
3005, L2 U.S.C. 6925 and regulations 40 C.F.R. Parts 265.13(b), 265.1l(c),
265.15(b), 265.16(d), 265.32(a) & (b), 265.37, 265.52(d) & (f), and
265.53.






